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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 09 8 
3194 © CERTIFICATE OF DEATH Pica 


1, PLACE aoer 2 Llores RES{DENCE veers deceased lived. If institution: Residence before admission) 


b. COUNTY 
D " 
MARYLAN! oe Abpea 0 ‘ 


B. CITY OR TOWN = an torporote a write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN(IF outside corporate limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) FE TIVE 2 : 
i f ? . S 
TFL be Vs rs [7 ns 


d. NAME OF HOSPITAL (Ino! i ital, gi . STREET ADDRESS re. 1S RESIDENCE 
OR INSTITUTION 4 car? ON A FARM? 
F2 Kd yes] not] 
N. " c 


4. DATE Month Doy Yeor 
DECEASED OF ; ae 
Gree of wit 722 2 27 fam Brel fC wIS 


5. SEX 6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] |. OATE OF BIRTH % ACE fin yoors [IFUNDER | VEAR[IF UNDER 24 HAS, 
: 5 S ' Hay bithdoy) Month: Min. 
FEMALE COLORED |winoweods] ° oivorceo 3/5/1880 j | ee Bes iF 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


HOUSE WIFE HOUSE yoy i Lf 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE JONES TANNA HALL 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fen. no, of unknown) IM you, give wor or dates of service) Se deity = Ame hand 
ISAAC BAILEY PRINCESS ANNE ,MD 


18. CAUSE OF OEATH [Enter only one couse per-ti 5 ff INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 7 / ONSET ANO OEAT! 
IMMEDIATE CAUSE {6} e 


OUE TO 


Conditions, if any, which 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying cause last. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. ae 


yes] NORT 


by the funeral directar, 
2 shauld be filed with 


& 


hysician and completely fil 


Then please remove corbon popers. Pages 
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200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., ete.) ! 
p.m. W fot work (] ot work (J H 


21. | certify thot | attended the deceased from thd athe. 1%. bet Moy__., \WES.,Nhot | last saw the deceased 


After this certificate has been signed by the attend 
MEDICAL CERTIFICATION: 


alive an__4@? i) 2508 dnd that death accurred atl Z <M, fram the causes and an the date stated abave. 
a ADORESS (Street, city ar town, state) OATE SIGNED 


d by the haspital or attending physician. 


e 
RECTOR: 


bcd 


TO FUNER: 


Id be detached far use as the buriol-transit permit. 
the reglstror priar to burial, cremation, ar remaval, and in any event within 72 haurs ofter death: 


PHYSICIAN'S 
NAME (Type| 


Zo. BURIAL, cigpeci ‘Z2b. OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or ay (Stote) 
1% Gpecify} vy wT 
BUE a ci 20 d MARYLAND 
“ ORS SI ‘AODRE: 57 bac. REC'D BY ever ‘Ub, HECT RS neue E 
<S B Dyer ¥ 
Ai pC thassn 7 AT. dtstehs,, (LUA SALA, Critic DaTe_ {EZ 1_'S8 Ut h 


page 3 shau! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be 


#8 
2a 


SA Nvaune 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05099 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


oad 


(aX 


os Reg. Dist. No. 
2 ARS 
3 1, PLACE OF DEATH @ 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 
= @. COUNTY a. STATE b. COUNTY a 
< Wicomicd faked tase! aryiland n onico 
- b. cry OR roe {lf outside corporate limits, write RURAL . LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
ve nacre 
e " * Xx wh » 


tor. 


d. NAME OF HOSPITAL OR Se anuTion {I not in hospital, give street address) ‘STREET ‘ADDRESS e edt 
i; ves NOL) 


# 


File pages 1 ond 2 with the registrar priar to buriol, cremotian, 


If ony delay is necessary, pleose e: 


= 3. NAME OF Middle Lai 4. DATE Month Doy Yeor 
2 ‘ipo Thomas Baker DEATH}, 1.2 19 58 
‘e 5. SEX COLOR OR RACE ae MARRIED fll NEVER MARRIED [-]| 8. DAT? OF BIRTH % AGE iin yearn [FUNDER TEAR] TE UNDER 24 HRS. 

jh i 

ra i \ Peis bivorceo [] Hith A) S  § yrs. Months} Days | Hours | Min. 

Bo } [i0., nae OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11 fARTHPLACE (Stole or foreign 2. CITIZEN OF WHAT COUNTRY? 

35 <<, Suvmnition ef wetting tle: evan W eenreel F ; 

Bs Farmer arm ALLE? 9 USA 

BS Ye G “ we R'/ MALD y/ 
- Va 

5 

23 Log i Z OT 

=~ Oo 

Se 

co 
= 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Tea, 10, 0° unknown) Nt yes, give wor or dates of service) | py ieee % A 
Merde ERVAL BETWEEN 


5 

° 

a 

sé 

oo 
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wo 
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$ < 18. CAUSE OF DEATH [Enter only one couse per line for aes {b), and ee unfeaval pert 
oa 
ters? ane CEA ANEDIATIC CADE fo) Fractured skull Sudden, 
4 23 EB 1@X DUE TO 
eft Canditians, if ony, which 0 
a o gave rise to immediate couse 
Bess (0), stating the underlying( OVE TO 
ep 3 couse lost, {eh 
rf 8 3 3 PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/19. fda AUTOPSY 
gre olf MEWS Bhp 
S33 © [ 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Port | ar Part Il of item 1B.) 
ca23 & J PRIMARY] or CONTRIBUTING C] 
#582 Gy Katte AEC ARE Driving car ivolved in a two car collision. 
@ 5g 5 ] 20. TIME OF INJURY “Month, Day. Year’ [20d. INJURY OCCURRED. [206 PLACE OF INJURY (Home, fom 20. {City or town) {Caunty) (State) 

Ge a Hour a0. m. Whil Nat whi ste e ec. ” 
E28¢ o| y Rt $12458 [Mi Mut] R'E 'S ER! willerds Wicomico Ma 
= ge 21. I certify that | took charge of the remains described above, held an Autopsy [_], _Inspection [A Inquiry [A], and find thet 
2 38 death resulted from:, Natural couses [7], Accident f&J, Suicide [], Homicide (1. Undetermined cause [7]. 
Loe ; 
2 i mp, CHIEF MEDICAL EXAMINER [7] pas he 
@ Z < OF - ASSISTANT MEDICAL EXAMINER ae 

A 

ea ee NAME typo} “earl L. Royer,OM.D. DEPUTY MEDICAL EXAMINER (J 4-12-58 
a2i2 - AL. eae 2b. y, THEREOF 7c. NAM Ake} CEMETERY OR Deere Schr io 5 Stote) 
9 t8gs Lo ore " v, 
e = Laowtle, Wh CE lt 


oe; zy 2do. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
‘VS. AISME(5} -f 
5M 9/55 Ae OAL TLE hy Mil Zot A DATE wae RYT oo f 


ae LG 


‘ 7 "A nvrana 


856! OF UdV 


Wass | i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 05100 


= 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEt 


PART ft, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


| ; DUE TO 
Conditions, if any, which (by 


gove rise ta immediate couse 
(9), stoting the undertying( DVETO 


TH 


eR ¢ . 
g 5 
Saee — pier 
sete 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Insiitutian: Residence before admission) 
$e te Eo marviano || * STE ve ny a ON" Wicomico 
Ging 2 a 
22 3B B. CITY OR TOWN (Ht ouhide eros i ¢. LENGTH OF STAY IN Ib |]. CITY OR TOWN (If ounide carporate limits, write RURAL ond give nearest town) 
te & ( 
S38 5 ‘ond give necres! a 
3 
: 2 = 
es = d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) 7 STREET Eee «. |S RESIDENCE 
v ° 
2 3. NAME OF ar 4. DATE ‘Month Doy Yeor 
cons 
sess ‘DECEASED 
BERD Res avere) 3 Ballentine Beata 29 —19 58 
eg = 4 6. Zolor OR RACE 7. Marnie ft NED LT NEVER MARRIED (] ®. pate oF eretH 9. AGE is IFUNDER 1YEAR] IF UNDER 24 HRS. 
Ene indy) Days Min. 
ae} wipowep [] Divorced F) yy } ns ies ea 
2<£ yrs. 
oF 10s, USUAL OCCUPATION {Give ind ef work dona] 106. KIND OF BUSINESS OR INDUSTRY /11, BIRTHPLACE [state or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oon ing most oy working ‘even if retired) > wl V4 
532 7 ee mee t 4D, 
Nee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Es a @ 
” e a ri 
oh 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT) 7 7 ‘Address 
ee {V¥es, no. er unknown) ==» (Hf yes, give wor or dotes ot service) sf er Sigal ya / ha 
z 
"3 
2 


in Item 18. Give Pages 1, 


he Chief Medical Exominer’s Office alang wi 
RECTOR: Poge 3 shauld be used os o buri 


couse lost. nn 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes{] NOX) 
‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port Il of item 1B.) 


PRIMARY CJ or CONTRIBUTING DC) 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PACE OF INJURY (Home, form, | 20F. (City or town) (County) (Slote) 
Hour 0. m. Mints oN stile foctory, sIreet, office bldg., etc.) | 
p.m. at work ' 


21. | certify that | taok = af the remains so abave, held an Autapsy [_], lospectian [> Inquicy {7}, and find that 
death resulted from: Afatural causes FX Accident [1], Suicide J, Hamicide [], Undetermined cause []. 


MEDICAL CERTIFICATION. 


DATE SIGNED 


cate, writing the ward “‘pending’’ ii 


.p, CHIEF MEDICAL EXAMINER [_} 
ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 
SIGNA’ 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 


3 
£E82 Rane ye) Earl L. Royer, ‘a DEPUTY MEDICAL EXAMINER [> 5-2-58 
2ipt io. Bo S CHENATION,[@tb, OATE —— Zac. NAME OF ee ‘OR CREMATORY Zad i a (City, town, or county) 7 (Stole) 
Ses ‘Specty 7 
gat Tg eek Se wre Lr b, TI 
y) Zao. REC'D BY REGISTRAR | 24h. fe RSISTRATS SIGNATPRE 
vs, AISME(S) —¢ Y : me yi AHAY ~~, 
5M 9/55 Ne eae cate aed , ; Es 


sinompeni rsdoJ 


remave ¢orbon popers. Pages 1 
hours after death. 


Then plga 
{ 


the registror priar ta buriol, cremation, or removal, and in any event 


by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physicion ond completely filled 


e detached for use as the burial-tronsit permit. 


%: 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
poge 3 shay 


TO FUNERA' 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


51°5 CERTIFICATE OF DEATH 05101 


Reg. Dist. No. 


8 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
EBL oy le aa Wicomico marvano |] ° 7A Maryland =» COUNTY Baltimore City 
3 re \ w )) ® cm pa Uf outide corporate limits, write |e. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
$2 ee Satistary  yrs.lmos. Baltimore 2 Vora 
2 2 2, d. NAME OF don (IF not in hospital, give street address) d. STREET ADDRESS ra is RESIDENCE 
& / eer's Head State Hospital 603 N. Paca Street ves [] No (F 
=o 3 pe sud fd First Middle Lost 4. ee Month Doy Yeor 
{Type oF print) Roland N. Boone bare = April 22nd =, 56 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2 | 8. DATE OF BIRTH 9 AGE nye IF UNDER T VEARIF UNDER 24 HRS 
Male Negro |wroowenQ) _oworceo ly |OCt- 16, 1933 Fe [ean one Es “ee 


10a. USUAL OCCUPATION (Give kind of work ine 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired 


Helper on truck Ice Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Boone Ethal Henry 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. no, oF unknown) IIE yes, give wor or dates of vervice} 4 
Unk. = ae Deer's Head Hospital Records, Salisbury, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and ()-] PAE a oat aa) 
PART. DEATH NEDIATE CAUSE (ol Aspiration pneumonia j 
Y9/X DUE TO % : nde 
H g as 
Saree Minny, okies Fi Hereditary cerebellar ataxia 
gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse lost. () 
ra Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vga) | 19. EAA as 
5 , ves) NOY 
= 20a. ACCIDENT Me ape ING: QO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
= OR CONTRIBUTING CAUSE OF DEATH 
© | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour o. m. White Not while factory, street, office bldg., etc.) 
= p.m. 1 lot work [J of work [) ‘ 
21. | certify that | attended the deceased fram.___December 17 1953... to dijprade 22. _.; 1958 that | tast saw the deceased 
alive on__April 22, ___, 192.58. and that death accurred at 11: 355M, fram the causes and on the date stated above. 
; ADDRESS (Street, city or town, state) DATE SIGNED 
actuat My bluriuartr é 
se WaTure ‘ mo. ...._Deer's Head State Hospital 4/23/58 __. 
PHYSICIAN'S. 
NAME (Type) Juerman, Me De Salisbury, Maryland 
‘220. BURIAL, ery ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY vic ene ted 22d. LOCATION (City. town, oF county) Mg 
Buyovane™) ") april 26,1958] Tompsontown Cemetery Near East New Market, Ma. 


24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


{ 


haere *Premptom and Son, Federaisburg, Maryland 


$A nvaung 


Sse so Ud 
cis f] 
U3, 1319 ci\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH en O51 02. 


alt 


\ 


shauld be filed with 
aa 
As 


y 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision} 
°. 8. j b. COUNTY, . 
MARYLAND : 
mr} D IMA A> / > d 


b. CITY OR TOWN (If outside corporate timits, write 
RURAL ® 


. «. CI OR JOWN {IF outside corporote limits, write RURAL ond give necrest town) 
ind give nearest town) 


a “acti 5 
ating LLL Nea 
tos 


. LENGTH OF STAY IN Ib 
Sa Lys YO Sh al 
d, es Hf oral (IF not in hofpital, give street address) 
INSTITU 
A, oe we i 
V6.2 2A La tem tinlk Sos prick 


the funeral director, 


e. IS RESIDENCE 
ON A FARM? 


yes (] NO a 


* 


3. NAME OF Fint Middl 4.DATE y 
a DECEASED | 3 rt cape t ; ' fF } Fae? Pople oS 
3 (Type or print) UE: 4 AR BZ . > Jed DEATH ail Ba 19 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [a NEVER MARRIED ole DATE OF4IRTH 3 tc ‘tn eee IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
E joy) rH Min, 
FeNale y wioowen ( —owvorceoO] |g. , xox yn vial acd 
[100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, eTXTH 12. CITIZEN OF WHAT COUNTRY? 


PLACE = or foreign ceuntry) 


a 
fnalicayBasteinat” WickeT Agen | Magyl an 


13. t : U. Ss ; 
Marrith LocKerm av ELLA Steadle 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(fe, 0, 0¢ unknown) ioe Coke Sacer) $-10-3906 ‘ 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 


PART I, DEATH WAS CAUSED BY: 
L , WMMEDIATE CAUSE (0! 


DUE TO 


& INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 
#t within 72 hours after death. 


bang 


Conditions, if ony, which () 
gove rise to immediote 


ax) 


DUE TO. ‘ / 


couse (0). stoting the under- z ae : 
lying couse lost. o._ Dee gn Jae ee LZ 


olive on_____.. Aa & _., WEE _, and that deoth occurred ot 2 422EM, from the causes ond on the date stated above. 
3 7 ADDRESS (Street, city or town, state} a) ; 


ee BL. Grnies Linn, She ake 


ECTOR: After this certificate has been signed by the attending physician cnd completely filled 


= 
E 
g 
co " 
§7s 
= 8 3 Past Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 19. PEREOMADS 
~ = = 
ass 6 yes] No@ 
= 5 < 20a, ACCIDENT WAS UNDERLYING C7 ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t of Port tt of item 18.) 
3 = 
S 5 id OR CONTRIBUTING DJ CAUSE OF DEATH 
§ zs U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ots & [20 TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Count Stote| 
4 ( y) (Stote) 
5.° a Hour an. White Not while foctory, street, office bldg., etc.) f 
Ba? = p.m, 19 fot work [J ot work [7] inetd 
=i 5 re , =; 7 7 
a35 21. | certify thot | attended the deceased from... £20, SF 0. KL AS, 19S3..that | lost sow the deceased 
£ 4 re. 
£e8 
see 
ot} e 
oo 


ae MD. eZ 


the registrar priar to burial, cremation, ar remaval, and indy & 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


FE Hy 
fee rae tren _V/A A _Smith_ Salisbury Maryland 
3 rand 220. BURIAL, CREMATIO! 9 22c,NAME OF CEMETERY OR CREMATORY. od town, of county) (Sjatey ; 
pet Bega) AgsoasCeme leryl Sali shure Magy LAN 

- ¢ q 4% " ODRESS 24a. WEC'D BY REGISTRAR SKHAR'S SIGNATURI ys 
iMws oare_APR3 0°58 | (Phew 


thot the deoth certificote be executed within 24 hours after death: Page 4 
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'O HOSPITAL OR ATTENDING PHYSICIAN: The low 
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may be re: 
TO FUNER 
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yy the funeral director, 


2 should be fi 
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cars 


Then please remove carbon papers. Pages | 


2 
= 
=, 
2 
4 
a 
€ 
6 
S 
2 
4 
5 
et 
e. 
a3 
ES 
ES 
a 
o 
ak 
5 
inf 
2 
i] 
© 
= 
: 
af 
é 
a 
5 
e3 
2 
3 


be detached far use as the burio!-transit permit. 
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Qi: After this certi 
poge 3 sh 


the registrar prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 
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“Te ieee ae ee OF HEALTH—BALTIMORE, 18 


eG 9, Fil ma 
re CERTIFICATE OF DEATH 


05102 


sg Reg. Dist. No. 
1, PLACE OF DEATH LO | 2, USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmision) 
oe b, COUNTY 
“Wicomico Merseeend Maryland Wicomico 


b. CITY OR TOWN (If outside corporate limit, write | c. LENGTH OF STAY IN Ib 


“ ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Mardela 2 Tris ié Salisbury 
NAME OF HOSPITAL (If not in hospitol, give stree! oddress) J d. STREET ADDRESS e : | RESIDENCE 
“Se INSTITUTION bi ON _A FARM? 
Maple Shade Nursing Home Locust 
3. NAME OF First lost 
(Type ar prin!) PATTIE HUSTON “BRITTINGHAM 
5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9% AGE (In yeors 


Female White widowep Fy oivorceo [) June 1 Ly 18 69 gegen 


100. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
pena os most of sein" aes even if retired) 
Own Home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel J. Huston Unknow 
V3 WAS. ey pata Base apie Lis as 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ued Feces oe, elaceol acca 
No aes None Miss ey pexier, Salisbury, Md. 


INTERVAL BETWEEN 


ONSET AND pe a 


1B. CAUSE OF DEATH [Enter anly ane cause per,line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: AA 
yey MEDIATE CAUSE in CAA te tog Lill Laws a 
é 


ee DUE TO 


Conditions, if ony, which 
gove rite to immediate ae 
couse (a), stating the under. { OVE TO 


tying couse lost. (e) 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 

é ves} No 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Il of item 18.) 

& JOR CONTRIBUTING L] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= a SS 

S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home form, 120F. (Clty oF town) (County) (Stare) 
5 While __ Nat while factory, street, affice bldg. bi 

= jot wark a! work 


ZH eee Ti; a 19-5, Q “thot | lost saw the deceased 


, from the causes and an the date stated above. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


SGWAtun wo, Sharptown, Maryland  4// 
PHYSICIAN'S 
NAME (Type) man Sharptown, Maryl 
"REM VAL (Specify) 
uria 0/58 Parsons Cemeter Salisbur Maryland 
23. FUNERAL DIRECTOR'S ide ADDRESS: 2do. REC'D BY REGISTRAR bas Gd R's SIGNATURE 
Hill & Johnson Salisbury, ryland pate APR21 ‘58 RO 


| Be HK AK 


I MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ry CERTIFICATE OF DEATH 05104 


a5 Reg. Dist. No. 
3 = a; Bee ae odd 2 ee tocbabeee (Where deceased lived. tf institution: Residence before admission) 
8. . a. i b. COUNTY 
3 Wicomico Graal Maryland W 
R } b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
} RURAL ond give nearest town) 
isbury 4 hrs Salisbur: 
d. NAME OF HOSPITAL (if not in hospitol, give street address) , d. STREET ADDRESS. ©. 1S RESIDENCE 
x OR INSTITUTION ON A FARM? 
ra Peninsula Gen. Hosp. 618 West Isabella St, SDwege 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED | OF 
Z (Type or print) Levin Hayes Burris DEATH 4 20 1958 
e 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. aCe te IF UNDER } YEAR| IF UNDER 24 HRS. 
os lost birthdoy ne 
i Male AA wipowep [1] pivorced [] 3-8-1905 5B oy. paw et i 
Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
1 ,during most of working life, even if retired) 4 
hoe Repairman Shoe Repair Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Janes Burris Anna Pinke 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen. no. of unknown) [It yes, give wor or dates of service) Md. 
No 214-10-98 Mrs arah B s,_f18_ ¥ pabella by 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] (. (OTR INTERVAL BERWEEN 
A 
PART I, DEATH WAS CAUSED BY: (~~ ms hse y L- b 
ee UAMEDIATE CAUSE (0 LD APEAZ LL i ‘ IG 


Then please remave carbon papers. 


3 / 
DueTO —_/ / r 
Conditions, if any, which wALZL1 220 ‘p 
gave rite to immediote 
couse (0), stoting the under ( OVE TO 
lying couse last, to 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


ves [Q° No [J 
20a, ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port tl of item 18.) 
OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City of town) (County) (Stote} 
Hour a. n. While Net while foctory, street, office bldg., etc.) ! 
pm. 19 jot work [] ot work [J 3 . 


Hl 
21. | certify thot | attended the deceased from___/ 9 LA. 0S, to ZO) Laac., LA ,thot | lost sow the deceated 

=~. 1224... and thot deoth occurred at_/. 5oM, fram’the causes and on the date stoted above. 
> 


alive oni Lda fer. 
< 1 d 


MEDICAL CERTIFICATION, 


INDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death: Poge 4 


by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTE! 
‘ Z 


CTOR: After this certificate hos been signed by the ottending physicion ond completely filled 


be detached for use as the buriol-transit permi 


the registrar prior to burial, cremotian, or remavol, ond in ony everttwithin 72 hours ofter death. 
| 


ADDRESS (Street, city or town, stote) DATE SIGNED 
5 a f / o y 
’ SIGNATURES ‘2 UWA no me W JNA LO Soe alee pi 
' s iP) rs 
Flere = : cA 7 
a A fy n-€ es ke 2 eee 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Sfote) 
REMOVAL (Specify 5 = M 
urial 4-28-1958 Green Acre Memorial Park alisbw Meg nd 
i 


123. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR ewer Senay 
99 '50 pot 
vis J.P, Stevart Funeral Hon oa APR 2 6 | tas 


may be re 
TO FUNERA! 
page 3 shour 


5 ‘A nvauns 


, 8S UdV¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : is 
51C8 CERTIFICATE OF DEATH 05105 


Reg. Dist. No. 


3 
= 
= 


< ve 
See 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where daceated lived, If insttin: Residence before odrinion) 
2 gy 0. COUNTY eR 9. SATE Dy, B COUNTY 
Jee CA 27 ast Aan L Mattes s7g ae d 
= Be cry OR 19 WN (IF ee aang ane 2 TOWN (lf Butiide corporate limits, write RURAL ond give nearest town) , 
8 8 FURAL and give nearest town 
caer 7 Z HELL, Z ees 
2 ‘2 PE of d. NAME OF HOSPITAL (If notin hospital, give street address) a. qae Rees ets SaDEuCE 
° » e » OR INSTITUTION at Sof . ON A FARM? 
:¢ f LT4 rtf) Q7 fet ves NoO) 
o 3 - 
2 aw 3. ol 4. DATE Month Day Yeor 
= o- DECEASED | > OF 74) a 
a2 Cypecr print ze >» AL p ButZ 2A | Moy) Sf 1905 
eee 3. SEX 6. COLOR OR RACE [7. MARRIED] HAVER MARRIEO [] po OF BIRTH 97 AGE (In Yeon IF UNDER 1 YEAR[IF UNOER 24 HRS. 
Le 1 Yona ke Ca |mowef’ voce Mye02—/§£3__ Ke 73re.|" 
s € a. kd USUAL OCCUPATION ae kind of work dane] 10b. KINO OF BUSINESS OR USD BIRTHPLACE {Stote of forgign oy 12. CITIZEN OF WHAT COUNTRY? 
g 88s I \ duddergefogt af warking life, eyen if retired) = 
B ves y 2 Milter ditty, Fi, 
& 235 14. wie MADEN NAME 
2 88% () 
Ber Qask. VWUnbuererd 
223 i ee U. $s. ao ay ne, ae SECURITY NO. . by N EL. 
= a Y@1, give wor or dota of service) 
5 s 
oe off 4 LL Agggajve 
£ $$ CZu 
€ E8=e | is. cause Lt sn [Enter only one couse per cee ont (b). ond ().] , * EC) Loans kf, eee 
ov Eas PART |. DEATH WAS CAUSED BY: ve > 
2 ght IMMEDIATE CAUSE (o] aALuMNA AG FEALT CAAk LV LIV ALIEN 
grt st Y af. DUE To 
> 
= £2> Conditions, if any, which ) 
3 BES gove rise 10 immediate 
San Geet caute (a), stating the under. ( OVE TO 
Pets lying couse lost. a 
oe PUL LL 
E23 5 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 s2is Ls 
£ases } 3 ves] no” 
F owes = 2a. ACCIDENT WAS UNDERLYING [] _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Var Port I of item 1B.) 
£2 5 
4 2 & 25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 . > 8s & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY Home, farm, 1 20F. {City or town) (County) (Stote) 
Estes a Hour o. n. While Not ile foctary. street, office bldg. ete.) | 
zsair§ = p.m. 19 Jat wark [7] of work [J ' 
OBye5 r 
3 os 3 21. I certify that | ottended the aeitrg from,_____& ic a eel Wad, IE 8Z__., 19.4 Lihat | last saw the deceased 
£< 98 
2 2288 alive on_____-4 > ve =e . 19.25 2.,-. and th th occurred LBM from the causes and on the date stated above. 
Ee 2 Be ,ADDRESS (Street, city or town, stote) DATE SIGNED 
<5GCe ACTUAL ant, Md. = 
Pe es SIGNATUR D. nn AML LLL) oD OTE tn sh 20 VE. 
23 5 PHYSICIAN'S 
meses NAME (Type) ee SE ee ee ee ee a 
& shone 4 
saz s 
ae be ee bb Cina a Os Ls las A 
=x oO 
ze e2 fh Cet Tiron led Yeni, VLU Ai SOL Lt, 
oro 
15 (4) 
eaves BELL Lap LL owrelP Z__|PaveAPR 23 '58 | RR tanec 


¥ ‘A nvaung 
8S6l Ss Udy @ 
Sarna 


FS ee aes ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee ol06 


ele o 
um fe = So= 5 
s3 ett, 1, PLAGE OF DEATH E. 2, USUAL RESIDENCE (Where deceared lived. IF institution: Residence before edmission} 
— © o. 2 5 3 1. STATE . COUNTY 
aaa Wicomico marviann || ° Maryland °°" Wicomico 
e ia a) b. CITY OR TOWN (if ovtiide corporate lirnits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
62 i ond give nearei town) s 
gc 5 Salisbury ). Salisbury 
$ 5 S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) E STREET ADDRESS. e SNec cee 
2 
es Snow Hill Road ON. NO 
3 eS 3. NAME OF First Middle 4. Dare Month 
Se 2a : 
rise Rese William buted. bear 
sa felelie. 5. SEX COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [X]| €. DATE OF BIRTH % ee ia 
=e 
adie winoweo [] _—ootvorceo 1925 330 ys. 
: Wo. USUAL sek tee ol (Sie = of aly dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
“ during most of or , even if retired} 
pi orer None Maryland USA 
i 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ Jessie Corbin Grace Parker 
e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. RMA Address 
© T¥es, 0, oF a {H yes, give wor or dater of service), {} 
= et A te heli 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL OCTWEEN 


‘ONSET AND DEATH 


£Q¢ 
3 ) 
392 
Bes 
° ay 
g é 
ww 
ie 2 
aa 
oe 
Ze... 
= re .° 
oF mts 
gate PART |. DEATH WAS CAUSED 
2 E & J 2 IMMEDIATE CAUSE (a) Crushed chest Sudden 
E 23 ame DUE TO 
git 2 Conditions, If any, which 0 
Do immediale coure 
Bess 1g the underlying( OVETO 
ae couse lost. cant 8 te 
2 cov eiee 
sear. PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Bees os PERFORMED? 
OR ) yes] NO 
Ea. gs 
BRS 8 20s, EXTERE ie CAUSE WAS. [00- DESCRIBE HOW INUURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18) 
Bln CAUSE OF DEATH. Driving car involved in a head on collision. 
ees 
eeug 20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED. [20s. PLACE Set Kensie 120F. (City or town) (County) (State) 
thal vy) eo Hee a A nce jn ie.) 
$280 Q2/8] OSS R.M. bd S8lwtile, Netw WEY» {Salisbury Wicomico Md. 
= 
g228 21. I certify that | taok charge af the remains =e abave, held an Autopsy ["], Inspection fy. Inquiry Lk end find that 
ae ¥ 28 death resulted from: Natural causes [[], Accident ig Suicide [], Homicide [], Undetermmed cavte fy 
<= gle y 
S$ o8 
a Bi = = ae LL ~_ ma.o, CHIEF MEDICAL EXAMINER [7] Seon nee, 
~& 3 4 ee Sx ASSISTANT MEDICAL EXAMINER [[] 
ae ss 2 praines Royer D DEPUTY MEDICAL EXAMINER YZ] =58 
a 2 Ars he Ro ss See | 2b. DATE THEREOF ited fete sie Tid. LGCAI 9 (GV. town, oF county) {Stote) 
o&=o95 Specify "ea So * 
- i — 
pee4 ice ff or REC" De bY REGISTRAR hes, R'S SIGNATI 
VS, AISME(S) ‘ (} 
smoss = Lheotts, 8 


(EX avains 
> 


S561 ST dy 


2 . 


Darsost 


ie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q _ CERTIFICATE OF DEATH 05107 


a Reg. Dist. No. 

3 1. eo aN al 2. rie eee a (Where deceased lived. If institution: Residence before odmission) 

e o. o. b. COUNTY — 

3 O O Manr Eee. MAR iN D ORCESTE 

3B b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If obtside corporate limits, write RURAL and give nearest tows) re onal 

3 RURAL ond give neorest town) ie 

é Srtig BuR RS. OCO MORE 

3 * d. NAME OF HOSPITAL (If got in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

= 7 OR INSTITUTION as aK ON A FARM? 
& K RSIDE NuRSING YtomE “Mmneket STREE ves] Noy 

a =] 3. pessga 4 First Middle lost 4, bigs Month Day Yeor 

(Type or pean FLORENCE PokK CROCKETT | '™™ APRik 33 wSg 


Pages 1 


5. SEX 6. COLOR OR RACE |7. MARRIEO ] NEVER MARRIEO [_] | 8. OATE OF BIRTH AGE (In years [IF UNDER 1 YEAR) 1? UNDER 24 HRS. 
‘aes birthday} [Months] Days | Hours 
Emnkeé 4 ITE wioowed §% olvoRCED [) ARCH fH 8 lp q 1 yes. 


rd 

ae 10a. USUAL Ue Eo (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY 11. BIRTHPLACE“(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most of warking re even if retired) L 

go OOSEW? FE R AND US 4A 

a & V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8s “ P 

a Liam Samvge CarRR  PpolK MW RGHRET ANN POWELL 

£ 3 i WAS DECEASED EVER IN U. S. bch) (neha 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

5 fe3. 0. of unknown] {if yes, give war or dates of service) are a 

BN N —_ NoONn& MRS R. 1. TALTON, fo OKE E MD 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cause per line for fo}, 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
R22: r IMMEDIATE CAUSE {o] 


A DUE TO 


(b), ond nih 


TI 


» 
AS 


Canditions, if any, which (o) 
gave rise to immediate 

cotse (o}, stating the under BoeTO 
lying couse lost. (e) 


Parr Il. OTHER SIGNIFICANT, SYS CONTRIBUTING TQ DEATH BUT NOT RELATED Le \L DISEASE CONDITION es 1N PART pif WAS AUTOPSY 


gned by the attending physician and completely 


Ff ug, th. PAS SEZ. PF [A eset Lei ole, PERFORMED? 


yes) NO 
20a, ACCIDENT WAS UNDERLYING D_ | 20. oescrige ory MJURY OCCURRED. (Enigh-nayffe of injury in Part tor Part I af i 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ak. 


ote has been 


tached for use as the burial-transit permi! 


MEDICAL CERTIFICATION 


by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


= 
° 
mcd 
2 
° 
2 
S 
E 
2 
5 
336 206, TIME OF INJURY Manth, oy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20F. (City or town) (County) {Stote) 
S65 foctoty, street, office bidg., etc.) " 
£95 Have a.m, While Not tile “u 
a p.m. lat wark [} of work H 
3 3 21. | certify that | attend 4rom.._ AZ eC ~~ a pers jo... Wad, 195A__,that | last saw the deceased 
: 3 alive on £0 3 oa and that death AE Me a _-M, fran the causes and an the date stated above. 
Ow 6 » ADDRESS (Street, city’@) tawn, a DATE SIGNED 
ich ACTUAL A Ly 
5S SIGNATUR! M.D, panes os PA 
| 
Wes PHYSICIAN'S 
eee | | ANAC Cyne 1 1% (LYMoRE Sas Boey/ L,I RRs na ee ee 
33 2 ? Tic. NAME OF CEMETERY ORSGSGURDRY Zad. LOCATION (City, town! or county) {State} 
a5 S~ ae (Speci xe 
338 METHOD OcomnaKE GTyY /Y) nw 
3 oe pee ADI ed tuo, REE BY REGISTRAR | 245 REGISTRARS SIGRATPRE 
Vs A15 (4 ereres-tfie. We R29 ‘58 Q 
TEM 9/38) 2 oare : 


, Wa nvaund 


facet 6g Ul 


Danetl 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH Pa: Die ie 


Cal 


f, atria 2 pig (Where deceased lived. if institution: Re before admission) 
oe. a b. COUNTY. 
MARYLAND 
Wicomico il Maryland Wicomico 


b. CITY OR TOWN {if autride corporate limits, write | ¢, LENGTH OF STAY IN Tb 


. CITY OR TOWN (if auttide corporate limits, write RURAL and give neareil town) 
RURAL ond give nearest town} : 


y the funerol director. 
PO 2 should be filed with 


glisb a 
M d. Ts ienelsl ist Nose (fF nat in hanpital, Qive street address} d. STREET ADDRESS e ee 
j is , . A FAI 
#7 Peninsula General Hospital / 616 Pinehurst Manor YES] NO 
= 3. DECEASED. First Middle lost Manth Doy Year 
s Ae Psp) CHARLES. MYRON DASHIELL kh 1 1958 
& $. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Bor Hours | Min. 
Male b e wivowep [} oivorceo OU |Aug. ) Z 189). yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired} 


ote be executed within 24 hours ofter death: Page 4 


‘ Insurance Broker Maryland U.S.A. 
13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
Charles I. Dashiell Henrtetta Bothium 
18. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no oF unknown} INE yes, geve war or dates of service} 
NO = Ri-14—Rt/Hurs, Iula W. Dashiell, Same 


18. CAUSE OF DEATH [Enter only one couse per line foF (0},){b). and, (c)-] 5 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


Sf ) DUE TO 


Then please remove carbon papers. 


‘cote has been signed by the ottending physicion ond completely fille 


= Conditions, if any, which (by 

E gave rise ta immediete : ie 

es couse (a), stating the under. ( DUE TO or hes 
€ = lying couse lost. {cb 2 
28s fa Parr Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(oi]19. WAS AUTOPSY 
Ros = 
aS0 3 yes) NO 
Ere = [200. ACCIDENT WAS UNDERLYING (J__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 1B.) 
= Br {OR CONTRIBUTING [J CAUSE OF DEATH 
eed & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 

s =z igh: tect 7 

53 & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, | 20f. (Cily or tawn} {County} (Stote} 
5.2% ¢ & Howie. #. While Not while factory, street, office bldg., etc.) ! 
2 5 g pom. 19 Jat wark [7] at work [ ' 
Saeed x = 
S25 21. | certify that | attended the deceased fram._____________..-.. PIAA NO cece, oo a ae , 194 F that | last saw the deceased 
£3 é Be ~ 

ee 3 alive on___.. 4 4. -#£ Bi, Sa y Le gnd that death occurred at Akg AM, fram the causes and an the date stated above. 
4 oO 3 ADDRESS (Street, city ar town, state) DATE SIGNED 
SS ACTUAL rae 4 
ous SIGNATURI a LO ries oe M.D. 


PHYSICIAN'S 


hd 


the registror prior to burial. cremotian, or removol, ond in ony event within 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cer! 


we NAME {Type)_]) Ply} DA nsley 
38 Fa o Tid. LOCATION (City, tawn, or county} (State} 
~5.5 
Eo 8 Park a sbury Varviand 
a 2a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
ANS (4 n 
YSAls oatt APRS 58 KOKA Mase 4 


1 nvang \ 


e 
Dy... bs 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
D112 CERTIFICATE OF DEATH 


ma 


05169 


Reg. Dist. No. 


8 1. PLACE OF DEATH i 7 line RESIDENCE (Where deceased lived. If institution: Residence before admission) 

q @. COUNT} p ye masrano |] °F Na py land ».county Wicomico 

. 3 b. CITY ce TOWN (lt outside corporate limits, write | c. LENGTH OF STAY IN Ib &. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 

cand giye nearest Jown 

gs kes PSF CLA 13 Salisbury 

fa a - ahd eee {IF not in hospijal, give street address) d. STREET ADDRESS: e (Weer 

=e a ‘ 
¢ ‘ Ei, ie A ©CEClLC CRLe SRS TPL I #69 Camden Ave ves C] No CX 
= 3. NAME OF First Middle —_— Lost 


DECEASED 


{Type ar print) re 4 2 PE L aSe 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (5) | & OATE OF BIRTH 
(1A WA / Te. wioowe x ovorceo] [October 4,1874 


WO) ’ Doy Yeor 
{2 
Cy: wIS: 
9. AGE (In years WF UNDER 1 YEAR|‘IF UNDER 24 HRS, 
lenppandor) 


Pages 1 


ye. 
10a. bic ScCUPATION (Give kind mane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE = ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gene ge Ree: 
Retired Gardner Gardning Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Levin Esham Mahala Brumbley 


Unk 


1B. CAUSE OF DEATH [Enter only one cause per inegor (0), oy ar Ry INTERVAL BETVEEN 
PART 1. DEATH WAS CAUSED BY: CT 


. he / ib ONSET AND/DEATH 
IMMEDIATE CAUSE (a) =z 


y DUE TO ae y, Zy q) Vi 
Conditions, if ony, which are f 4 


gove rise to immediate 
couse (0), stating the under. ( CUETO 


lying couse last. (q 
ant I OTHER SIGNIFICANT CONDITIONS GORIFRIEUTING TO DE pAH/ SUT NOT RELATED TO THE TE OISEASE'GONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
A nq rr, 
LOY ZY CAT] v4 — vs fa No [X 


‘| 200, ACCIDENT WA: PNDERL 20b. DESCRIBE-FOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
‘OR CONTRIBUTING: BOER 
TAMINGR) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |} 
{hex no. or unknown) {IV yes, give mor oF dates of verviee} —- je erry D, Kenne: Ds veers Daughter) #69 Camden 


Then please remave carbon papers. 


(lf EITHER, NOTIFY Mevie 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) {State} 
Hour a. pi. While Not es) factory, street, office bldg., hee 
p.m. lot work [-] of woe C1) 
7] q 


21. | certi ob attends gd FAI, y Be 10-4 Lp. 7 Ch 3 ace Zihat | last saw the deceased 


alive ZL. A Lz). . gd that death occurred a’ VANS from the eaoses and on the date stated above. 
y ‘ADDRESS Sire, oe LE SIGNED 


MEDICAL CERTIFICATION: 


, cremation, ar removal, and in any event within 72 hours aft = 


by the hospital ar attending physician. 
CTOR: After this certificate hos been signed by the attending physician and completely filled 


be detached far use as the burial-transit permit. 


he 
ry wf ~ 
st LL I re ee M.D. 


®: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours afler death: Page 4 
the reglstrar prior ta burial 


pad Manttines_Dr. Dax hea J. Gilmore Medical Center SaYisb 
Fd 
3 Fd 4 To. adit Ge eee, Zip. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, or county) (State) 
ng? ‘BUYS Lapr.20,1958 Parsonsburg Cemetery, Barsonsburg, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘4c. REC'D BY REGISTRAR ae TRAR'S eae ‘URE 


Vs ANS 4 HOLLOWAY & COMPANY SALISBURY MARYLAND |oa#po 1 's8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5113 CERTIFICATE OF DEATH nes cin ne 51) 


— 


1, PLACE OF DEATH 
COUNT! 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


& : ‘ 5 
$8 Wicomico MARYLAND Maryland » COUNTY Wicomico 
x) ry b. CITY OR TOWN {If outside corporote its, writ cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
o RURAL ond give nearest town) v , 
$2 Salisbu > days 7/2. Salisbu 
oe 2 dé. Or instnUTION {If not in hospitol, give street oddress) , d. STREET ADDRESS e pe deny 
§ 7/ Deer's Head State Hospital f 103 Pineway ves] NOD 
= ay Al Oe First Middle lost 4. ae Month tat Yeor 
- (Type oF print) Susan Elizabeth Evans DEATH April 2 19 58 
cy 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [J | 8. DATE OF BIRTH 9 Gene ees R] IF UNDER 24 HRS, 
6 o- Female Shite |wwowen Gg — ovorceog] | 11/2/1883 aera aa ea eres (aa 
Be Oo. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bas during most of working life, even if retired) TOA 
Pa 2 ? Maryland USA 
3 we 13. FATHER'S NAME 14, MOTHER'S MAtDEN NAME 
: i Millard Filmore Evans Heneritta White 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Ho 9) 
: yaar Re peli oe ie eG rs,Blanché “Bozman- Sali soury , Maryland 
ry 
g 18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (c)-] OHSEY ANE es 
a . 
: aah! onc Cerebral thronbosis day 
4 VAX DUE TO 
Gonsntean; iPonyawnich = Arteriosclerosis, general Years 


gove rise to immediote 


couse (0), stoting the under. DUE TO 
pe sa Teo {e) 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. ee 
yes) NO 


200. ACCIDENT WAS UNDERLYING: 30 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oe Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) {County} (Stote) 
Hour 0. m. While Neila factory, street, office bldg., etc.) § 
p.m. jot work [7] of wark H 


21. | certify that | aftended the deceased from.____ =e 19.58, to.___Aprid. 20 __, 19.58 that | fast sow the deceased 
olive on_____-AD 2 * NIaaGE. 5 and thot death occurred ot. lus) ©__PM, from the couses ond on the date stated abave, 


wl ADDRESS (Street, city or town, stote) OATE SIGNED. 
Ages ‘ dus wo. ....Deet 4/21/58 


guseans =, V. Maldve, M. De 


| or attending physician. 
MEDICAL CERTIFICATION 


by the hospi 
ECTOR: After this certificote has been signed by the attending physician and completely filled 


be detached for use as the burial-transit permit. 
the registror priar to burial, cremation, ar remaval, and in any event within 72 hours of 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth? Page 4 


wow 
Pad soe 
83° ‘lo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY ‘7d. LOCATION (City. town, or county) {Stote) 
ba egay'en” | Apr.23,1958 Parsons Cemetery Salisbury, Maryland 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR 


‘2b. sis SIGNATUR, 
it { 
anil 


YS AIS (A) ” HOLLOWAY & COMPANY SALISBURY MARYLAND |osn APR2 5 58 


15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O5114 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg, Dist. No. 

HEALTH DEPT. [pace oF peatn 9155 2. USUAL — (Where dececied lived. W inttiluiion: Retidence before omission) 
Ae 2. COUNTY Wicomico marriano || ose Maryland b. COUNTY Wicomico 
ES 2 £ u By CITY OR TOWN i snd corporate Hin, wile RURAL ©, LENGTH OF STAYIN Ib ©. CITY OR TOWN (if auttide corporote limits, write RURAL ond give nearest town) 
Boks ov" Salisbury _|x Fruitland re. 
gs 5 z : d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sireet address) ¢. STREET ADDRESS + 1S RESIDENCE 
ia? <a exe) R.D.# 5] P.0.B.# yes] No K} 
3 fd 3 3. NAME OF Fint Middle i: Low hen. Mean Dey ‘Year a 
2: (Type or print) THURMAN * RANDOLPH FARLOW parm APRIL : ia th use 19 58 z; 
& £ 3 5. SEX 6. COLOR OR RACE |7- MARRIED JK) NEVER MARRIED [(]| 8. DATE OF BIRTH % fat ae IF UNDER LYEAR # UNDER 24 HRS. 
= : 5 Male White wibowen [] pivorced [} Nov. 29] 1906 51 Meni | weer eile 

= be 10a. USUAL OCCUPATION (6 Give King of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 

‘ey mployée of Shirt Factory Salisbury , Maryland USA 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME SS 

2 James Randolph Farlow Mannie Malone 

© 

ic 


ramen ieee PRL weten: P, Farlow(f#ire) Fruitland Ma. 
fe) 


18. CAUSE OF DEATH [Enter only one coute per lipg for (q). (b}. and (c).) 
PART |. DEATH WAS CAUSED BY: Bas 
IMMEDIATE CAUSE (a) 
q Tuas / DUE TO 
Conditions, if any, which o_ 
Gove rise to immediate couse Fa 


{9), stating the underlying{ OVE TO 
coure lost. a aa 


eanva Senge 
o 


NSE AND, cat 


in pencil in Item 38. Give Poges 1, 2, ond 3 to the fun: 


tworded to the Chief Medicol Exominer’s Office olong with form PM3. Poge 5 may be rete 


RECTOR: Poge 3 shovid be used os o buriol-tronsit permit. 
or its designoted agent. prior to burial, cremotion, or removol, and in any erent 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(0)/19, Refer AUTOPSY 
RFOR pee 
yes(] nok 


. GAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Port MN of ilemI8.) — 
PRIMARY ee {oo} O @) y g 


Month, Day, Yeor huRy (Home, | ‘am oe ICity ay town) (County). S((Stotey 
i itieee ‘ }, street, office v : iv 
p.m. Y ay woe Ce aeveey 
21. I certify thot I took chorge of the remoins described oeve, held on Autopsy a Inspection [9 Inquiry x). and in my 


opinion deoth resulted from: Naturol couses [], Accident [[], Suicide [9;~ Homicide [-], Undetermined monner i 


; 
We Lo 0 © 


DATE SIGNED 


rtificote, writing the word “pending” 


CHIEF MEDICAL EXAMINER {] 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours offer death. 


>: a ae ASSISTANT MEDICAL EXAMINER [“} o 
cad @ NAME type) Dr. Earl L. Royer™~ DEFUTY MEDICAL ExaMinen [2 April y 19 58 
es Pe age Rib. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Toa a county) (State) . 
B56 Bur Apr.11,195 Zion Cemetery Near Fruitaand, , Maryland _ 
ie 23, FUNERAL ate 'S SIGNATURE ADORESS ‘2do. REC'D BY REGISTRAR Qab. REGISTRAR, SIGNATURE ‘i 
“wis Sy [HOLLOWAY & COMPANY SALISBURY MARYLAND a APR11° fC Mii ene 


¥ ‘A nvauna 


e 
adv 
~ 

A 9s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
j 5 1 1 4 CERTIFICATE OF DEATH 


o5112 


Reg. Dist. No. 


. 

5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ination: Residence befare odmision} 

eo 3. marron, eo b. COUNTY, 

3S LJicom MAR AN 4 a! O 

Boe b. CITY OR TOWN (IF ouhide corporate fimits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town} 

s 2 RURAL and give nearest town) 

33 ALIS Rue Shays RuiyTbAAr 

= = awn d. NAME OF HOSPITAL (If notin haspitol, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 

= 2g s A => OR INSTITUTION — ON A FARM: 
& DEA AS utLASZE NERA Hy Pit A an luxe s Hopb SESS) 

. 3. NAME OF First Middl 4. DATE 

Deceaseo i le Month Day 


SS 


JE UNDER 24 HRS. 


L144 


lost 
(Type or print) EZ © he = WNNE I DEAT 
2 TELE ca i s - 


Poges 1 a 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors 
d i, hday) Min, 
MALE Cala RE b |woowen FR bivorced [] (Axe) yn. 
Be 10a. USUAL OCCYPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 during mosFot working life, even if retired) /p- 
~ fi-7 t r 
Ss 


urs ol 


hb Ba 
13. FATHER'S NAME ar 14, MOTHER'S: a vie 
IT) 
yh 15. WAS DECEASED EVER IN U.S, ARMED FORCES? |16, ore NO. | 17. INFO! NT 3 “ Addregs 
/ Tes, 90, oF unk {ik yer, give wer or dates of service) 
FL i Cefercrs hea) 2x 


18. CAUSE OF DEATH [Enter onty one couse per line far (a), (6), ond (c)-] Q o 
C 


x 
N 
i 


INTERVAL BETWEEN 


& 
a. 
a 
€ 
6 
2 
5 
8 
2 
&. 
% 
8 
v4 
a 
c 
6 
= 
= 


quires thot the deoth certificate be executed within 24 haurs after death: Page 4 


a) 
2 
Py 
2 
2 
a 
€ 
6 
8 
2 
e 
5 
< 
a 
— 
x 
2 
a 
> 
A 
5 
H 
i. 
° 
° 
= 
> 
3 
z 
pea 
€ 
S 
° 
8 
3 
2 
2 
o 
= 
= 
5 
$ 
4 
. 
= 
< 
4 
5 


= PART 1. DEATH WAS CAUSED BY: ONSET 4 DEATH 
< > IMMEDIATE CAUSE (0! 
5 DUE TO 
a> Conditions, if ony, which é WOn Cece 7 
ES Gove rise to immediote t a 
as coute (0), stoting the under. ( PVE TO ; are Ee 0 ; 
setee dying couse low. ( PUL Liowu'a. + na Q 
385° Z Patt I. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
aS oe = 
©ag 08 S ves (] NO 
£agee o 
Fooss & 1200, ACCIDENT WAS _UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! of item 18.) 
geese & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeszs | (IF elTHER, NOTIFY MEDICAL EXAMINER) 
Sstss & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 120F. (Cily or town) (coun) (State) 
eo. £6 a Hour on. While Not while faclory, street, office bldg., ete.) | 
zoe sg ¢ p.m. 1 fot wark (J ot work : 
eee ; 
23 som 21, 8 certify. that I pttended the deceased fram 2 ual (1, 1938, to.) IE, 19:S¥.that | lost saw the deceased 
ZSERs j v 
os 4 3 alive ane aA J ek. WSK, and ‘thot death accurred ot. 07564 , fram the causes and an the date stated obave. 
FtSss ) 7 'KODRESS (Street, cjtyor town, state} ATE SIGNED 
Lo iz AL @ =f 7) a . 
YS »| {Senator CT burag INCY Sy, = Leang Vek aS ak AL 9 ci 
° & U / 
2 PHYSICIAN'S Saks 
= ese § NAME (Type! : sees ee ce ee 
BSZoe Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY FARO (Oity, gown, or county) (Stote) 
o>5e° REMOVAL (Specify) j a Lyd UL 
232s Y-/h-s EV. Hearde Cor Archklen 7H 
ee 7 sf 2ha. REC'D BY REGISTRAR | 24b, seouriays SIGNATURE 
Yen ; he oate APR 2 2 '58 PPR aes 


§°A Nvaun@ 


p 


S56 ax UdV 


Dama! 


iol AV Ys} o/5] 


22. I hereby certify that | attended the deceased from..... duchy... F 19...47.., toApril...28. ee 5 19... 58.., that I last saw the deceased 


ee 
1 3 +5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = } 
=o £ ps 0 0 1 1 3 
7x CERTIFICATE OF DEATH 
ays 
go es ‘ Reg. Dist. No. 
§ Sy 1 : ge BING. cd. dene cal 
= st 1, PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ 0 @ EB 
N at COUNTY MARYLAND stare Maryland _couwyPrince George's 
an ie CITY (If outsida corporete limits, writa RURAL LENGTH OF STAY CITY {il outside corporeta limits, write RURAL and give neerast town) y 
= 85 OR |, tnd give nearest town) (in this plece) Ry 
3 
®» ne * isbu ince 6/2 Hyattsville /© 
PS: | GALS, Pine Bluff State Hospital us Pnati vaten 
. ST SHET A00RESS Salisbury, Maryland 
3 3s 3. NAME OF | Firsiy (Middle) (Lest) @. DATE (Month) (Dey (Wear) 
Ot eon, OF 
3 5 
. os peers Bernard Jesse Gates DEATH Apri] 28 » 58 
s 3. SEK 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithdey |_ IF UNDER 1 YEAR |i UNDER 24 HRS. 
s > 
ay Case NO ee ea | Months | Deys | Hours | Min, 
= oo. |_Male White SorMarried(sep) Jan. 26, 1909 49m | | 
o = We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS TI, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£ £2. dona during most of working life, even if OR INDUSTRY COUNTRY? 
3 € mtred Government Worker | Fed. Govt. Washington, De Ceo USA 
3 © Bek | 1S FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& = s. 
° ze eee Jesse Gates Ce. Baldwin 
fF £27.28 7S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Vy € SFOS. A (Yes, no, or unk.) | (If Yes, give war or datas of service) 
5% 2 unknown Records of Pine Bluff State Hospital. 
& & 3 3) 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
Bead I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
S. * 
22: gue ~ IMMEDIATE CAUSE 7%) Pulmonary Tuberculosis ee 
202% 
ects ANTECEDENT CAUSE(s) DUE TO 
"o2e, DISEASES OR CONDITIONS, IF ANY, — (B) 
asi ok GIVING RISE TO THE ABOVE CAUSE |), 
qd gEfy STATING UNDERLYING CAUSE LAST, DU ae 
BER=ce Tae ( 
ass “3 [AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
oes TO THE DEATH BUT NOT RELATED TO TH 
SF For DISEASE OR CONDITION CAUSING DEATH. 
> Le [9e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
[ ves [] no [% 
Oy ®fn 
Ze og | 2E_ACCIDENT WAS UNDERLYING [] [| 21b. PLACE (Homa, farm, fectory, Zie, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
‘BE BZ | OR CONTRIBUTING F] CAUSE OF DEATH | OF INJURY siraat, office bido., atc.) 
ag0 5% (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© 5 & S> fate. TIME OF INJURY (Month) (Day) (Yeo) (Hour)] 27a. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
B20 58 Whila Ty Notwhile p5 
2G °s M,_|_ at work al work 
Qeuss 
DARD > 
SOu5/ alive ond Pea ee) ee , and that death occurred at 92328.M, from the causes and on the date stated above. 
$5438 
E 3 LE 3 SIGNATU: < y ADDRESS (Straat, city, town, stete) DATE SIGNED 
Zoees, Salisb Ma 8/58 
G2Baien ‘ M.D. sbu: Land 2 
ba Zect [a BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
etsy ‘AL, ( 
<22582| BURA |\S-2-S8 | FORT L/NCoLN Gb 
chet) ¢ [24 REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


Whe? ... ae GQ 740 B93 F Shr. 


parMAY 98 f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eat 


0114 


5116 CERTIFICATE OF DEATH ee 

oe . Dist, No. 
3 2F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence befare admission) 
gs 8 ©. COUNTY 1 STATE 
Rae i Wicomico marvtann |] °° Maryland > coun | Wicomico 
££ 8 3 b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL and give neqgest “ 
3 $2 Salisbury ie Salisbur 
2 on ey d. ear eoriee {If not in hospitol, give street address) d. STREET ADDRESS. ets pene 4 
Pyke Pen. Gen, Hospital / 316 Naylor St ves] NOBY 
> 
2 & 3. NAME OF First Middle Lost 4. DATE Month Day ea ae 
a F (aybateripeint ERNEST WASHINGTON GIVANS Stam APRIL 21 st 15 58 
£ 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED oO B. DATE OF BIRTH we pet Ms IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Joxh bie f 
ed i Male White wivoweo [i DivoRCED [] July ll, 187 86 uly mths Po’ Hours | Min, 
= & Oe, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 z T during most of warking life, even if retired) 
gooe Retired Farmer Farming Whiton, Maryland USA 
3 3. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

if 
Ps Elisha Givans Elizabeth Parsons 
BS 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |Z, INFORMANT siren 
- 5 (ran ne, or unknown) Ht yor give wor or dates ef service] rs. Maurice F ar ow(’ aughter) 316 
RES Unk Nay lo palisbury, Ma and 
3 g 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (c).] INTERVAL BETWEEN: 
3 26 f ; 
ee EN a a nosh i Sudden 
St (3 Ad DUE TO 
= Conditions, if ony, which te Acute leukemia Months 
g Gove cise to immediote tes 
rs i) 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
is 
S$ yes] nog] 
= |] 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il af item 1B.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
& ](F EITHER, NOTIFY MEDICAL EXAMINER) 
2 

a CT es a A. 
& [2%0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ra Hour 0. m. While Not while foctary, street, office bldg. etc.) ! 
g pom. 49 Jot work (J ot work [J ! 


alive on____ltn Cf nt ot and that death accurred otll: 30B,, from the causes and an the date stated abave. 


ECTOR: After this certificate has been signed by the attending physician ond completely fille 


J by the hospital or attending physician. 
poge 3 should be detached for use os the burial-transit permit. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low r. 


> miwfyy Dr. Earl L. Royer “07 Gamaen Ave. Salisbury, Marylena 4/_°758 
33 He. BURIAL pean 2s oateaterrOt Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 

b2 Barvai” Apr.24,1958 Salisbury, Maryland 

2 s) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SOKA URE 
ate HOLLOWAY & COMPANY SALISBURY MARYLAND lost ppp o 5 ‘sa _| (Qin f pack 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5117 CERTIFICATE OF DEATH 


tet 


05115 


gz 

3% 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

85 7 ©. COUNTY - ante 0. STATE b. COUNTY S, 

Sey Dn 0-0 Dehpwre~e UVEACR 

7 r . b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) = \/ 
5 RURAL ond give neorest town) i 

2 yp AP UREA 

£2 


: Z. NAME OF HOSPITAL (If not if/hospitol, give street oddrest) @. STREET ADDRESS @. 15 RESIDENCE 
Q: OR INSTITUTIO) : yan We ‘ON. A FARM? 
Fen wsulLp Seneul Hospiteh S23 Deree ves] No 


° 


‘in 24 hours after death: Page 4 


= 3. NAME OF First Middle lost 4. DATE Month Day Year 
2% (Type or print) Ko yy PIE DEATH ys, 19 
>e 5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [] | 8. DATE OF pig AGE (in poor IF UNDER 1 YEAR] IF UNDER 24 HIS. 
2 . Min, 
2) Bae Phat wiwowenf3 —_—nivorcen LY] Cy 3/ Cat oun. —_— 
a aa 
2 €8: TO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if retired) Ps 
3 zed OPCLP TO Rw Mite eh Rence C3 
our as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eat , 
2 J 5 * 
8 See So pge. Lore A&fre A&R NS 
= £68 15, WAS DECEASED a4 INU. 5. weed | 16. ous SECURITY NO. [17. INFORMANT ‘Address 
= GE fet, 0, 0¢ unknown) Yon, give wor or dates of service i é rs 
Cet hagts 24072 He Qe chp. 71 CRCe Buk isi Oe 
3 2 ge 1B, CAUSE OF DEATH [Enter only one couse per Jihe for — (b). ond fe), INTERVAL BETWEEN 
3 205 PART I, DEATH WAS CAUSED BY: _/ Li oa abe 
2 °s= é IMMEDIATE CAUSE (0). > 
a uy ay DuE TO 
2 Bex I Conditions, if any, which a 
3 3 Eo gave rise to immediote 
= <ke couse (0), stoting the under: ( OVE TO a Z 
eres lying couse lost. c U2 fae E 
38855 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ZO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
apes Q ee RFORMED? 
wees Ol< 
eageo fe die 0 nome 
co a M4 
Bot aé | 202 ACCIDENT WAS UNDERLYING []_[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
—~€P9Oe i= 
eeeer & ] OR CONTRIBUTING CJ CAUSE OF 
2825 & | entticr, NOTIFY MEDICAL EXAMINER) 
<p522° ¥ 
g S585 & [20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
>» Ge 23 5 Hour 0. m. While Not while foctory, street, office bidg., etc.) | ’ 
Ege. 5 Fs pm. 19 lot work (J ot work [] i J 
OFLSS ZT ine = 
z s235 21. | certify thot t attended the ea ae ae Cs, WHEE, Noe a es Cis ---. Wee-S,that | last saw the deceased 
occ 2. 
Zeaee alive on.._-224.. 2 e255 96 2.., and that death occurred ps, LPM, ceo RS causes and an the date stated above. 
E=O35 7 oe ye DATE SIGNED 
<0 07 ACTUAL - ie sae 
oP Es } SIGNATURI ee < MD. / LLL 
2 > 5 PHYSICIAN'S a 
< ue NAME (1; 
Ee : 2 (Type) — ee 
iS 3 Zz “i 2 Ro. Byers 57 | ‘Zac. NAME OF CEMETERY OR CREMATOR' OTY (City. town, or county) (Stote) 
—s 
BR eg OLD fellows CC Bret Dee. 
0 fo ft 
=F yy, wey 4 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS Als (4 vase = ‘ { 
15M Pa “is DATE DR ‘oR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; ¢ _ CERTIFICATE OF DEATH tie 05116 


gove rise to immediate 


couse (0), stoting the under- QUE TO 


tying couse lost. ©) 


oe Ph 4-69 

3 eS i) 1 Lada otal o pees abla (Where deceosed lived. If institution: Residence before admission) 
eee = Wicomico marniano | °°". Maryland » COUNTY Baltimore City 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

33 RURAL ond give neorest town) Balti y 
$2 Salisbury 1 week Lmore Ale U 

22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1$ RESIDENCE 
Ci go , OR INSTITUTION 92' St Pp ON A FARM? 
* oe Deer's Head State Hospital 9 St. Paul St. ves) No 
4 3. NAME OF First Middle De 4. DATE Month Dey —Yeor 
Te DECEASED - OF . 

rte {Type oF print) Robert Halligan pete = April 1h, 19 58 
bral 

~o 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED fC] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ae ee Igst birthday) [, ‘ 
iG x Male White wivowen C] pivorceo [] July 29, 1898 $y 2 (heh ae eee Me 

& a — Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

se a during most of working life, even if retired) P 

De I seer eres Baltimore, Maryland USA 

z 3 } 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 

Ss : 

38 Robert Patrick Halligan Amie Leonard 

Be 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 

ace (Yes, 5 ie (1 yes, give wor or dates of service) ‘ 5 é, 

2: [fee Deer's Head Hospital, Salisbury, Md. 

2 i 18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (c)-] INTERVAL BETWEEN 
20 PART 1. DEATH WAS CAUSED BY: i a 

85 WAMeRIA eke to} Bronchial asthma Years 

= All xX DUE TO 

a Conditions, if ony, which "A 

3 

2 

& 

© 

3 

2 

3 

2 

2 

g 

% 


‘Zo. BURIAL, CON: ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) {Stote) 
origi | Apr.17,1958 New Cathedral Baltimore Maryland. 
23. LY DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR ‘2a, REGISTRAR’S SIGNATURE 
Wise yy WF Wleata 3e/, 805 N. Calvert Streefo spp; 6 col Qo , J 
vA 


the registrar priar ta burial, cremation. ar remaval, ond in any event within 72 hours ofter death. 


€ 
bab 
eFs 
23 
2 8 é Past 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. ide Deck ou 
£33 5 Hypertensive cardiovascular disease ves) NOS 
3 3 cs 200. ACCIDENT WAS_UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 16.) 
3 ‘ iS OR CONTRIBUTING. CAUSE OF DEATH 
§ fs © [Uh EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3.28 6 Hour o. m. While eames foctory, street, office bldg., atc.) | 
cee 2 p.m. 19 Jot work [1] ot work [1] t 
= 
2 i 3 . 
aes 21. | certify that | attended the deceased from... April 7th_, 19.58, to___April_Jl,, 19.58.,that | last sow the deceased 
3 4 
eas alive on____Apral ih, ee pr Re ae and that death occurred ot. 3205_Am, fram the causes and on the date stated abave. 
=O% 
eo 
56 AcTuAL <a 
pes “i oe MO. 
. PHYSICIAN'S : 
“3 NAME (Type) G. Kosmahly, \ ._ ealisbury, Marr lend. se ee 
Bs 
© 


may be re, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 
TO FUNER: 


bsyoLqmenu yasbio LstiqeoH 


¥ A nvaang 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH 


05117 


by the hospitol or ottending physic 


= a Reg. Dist. No. 
& 3 = Ne rer oH aad a vous RESioENce {Where dececied lived. If institution: Residence before odmission) 
£ 82 °. * b. COUNTY - 
* 52 Wicomico eEEANe gk Ma aryland_ foreester 
= ae ~— b. CITY OR TOWN {IF outside ce limits, weite | c. LENGTH OF STAY IN 1b &. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) |= 
o ol ive pears) 
3 3 RURAL ond gi town s 
eae Sali Vvears Steckton «2 ) < 
2 228 . d. eae OF HOSPITAL {iF not in hoipital, give viveet oddren) d. STREET ADDRESS e. 1S RESIDENCE 
so =* F, OR INSTITUTION ON A FARM? 
4 = U yes [] No 
2° 
22 3. NAME OF i dd _ bos 4. DATE Month Doy Yeor 
= 37 DECEASED aft “LA HANQOEK | biam  iontq } 431 
c =s PERSCEr we AD AE VAS TVs 5 rhohaps i LLavis) 
£ > 5. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED [7] | 8. OATE OF BIRTH 9. Sane rea IF UNDER 1 YEAR| iF UNDER 24 HRS. 
x 6 uy peat a ae a! Days Min. 
oa Raina? a _| Bint ta aug nae bs eed 
2 es 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign Geer 12. CITIZEN OF WHAT COUNTRY? 
g 88 during most of warking life, even if retired) * 
S Re ? Baucavifa £ Ue BA 
3 o 3 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§o 
© 38 oo li | 7 * bi at 74 
S28 — Willi: Be. 1Pacer Loretta Paradise 
& £ 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
€2 
> a Tet, 9, oF unknown} {IE yes, give wor or dates of service] af a 
ee NO =-- None irs Harold 7 CuwErt Stock} Marvilend 
>° 1B. CAUSE OF DEATH [Enter only ane cause per line for-{0), (b), ond {c). INTERVAL BETWEEN 
$ 5 ¢ ONSET AND DEATH 
> 28 PART 1, DEATH WAS CAUSED BY: 
ig ig "IMMEDIATE CAUSE (0! 
5s fF as fF DUE TO 
> 
= 4 Canditions, if any, which i 
s 2] gove rise to immediate Ps 
ei cause (a), stating the under ( OVE TO 
ges lying couse lost. «© 
Be ees 
ae Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
Sha ‘ 
2a3 ves No®] 
£ 
2 
ro 
2 
= 


2a. ACCIDENT WAS Speed Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


is ce 


e detoched for use os the buriol-transit permit. 
the registrar prior to burial, crematian, or removol, ond in any event within 72 hours after death. 


20c. TIME OF INJURY Month, sai? Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, \ 20f. {City or town) (County) (Stote) 
Hour @.n. While Not sien factary, street, office bidg., etc.) | 
p.m. jot wark [J] of wark H 


Zz 
< 
2 
a 
Lg 
= 
age 
es 21. | certify that Latjended the deceased from_AUle 2... 9.5 ood dot. 19.-232.,that | last saw the deceased 
2 Re alive on_____ <# Z>_, and that Geuth: occurred a oe BM from the causes and an the date stated abave. 
E 4 {> ESS (Street, city ar town, stote) DATE SIGNED 
< ~~ 
Se 2 SGNatUR MD... en Latecr, Lif em) Ha5-59 
2 oP PHYSICIAN'S ? ze 4 
Z id € MARA Dr. Phitin A. InsTey Barviens. | et 
B3S° 72d. LOCATION (City, town, or county) (Store) 
275.8 Rur ae 
ibaa Rural Stockton, Maryland 
r Fr 

v 

i 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE » 
Joare  APBO "Op ee aaa 


i) 


) BA nvaune 


BSE 6 Udy 


tl 
Als? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5120 CERTIFICATE OF DEATH nap. ono GOL1LS 


ves 


st 
3 3 ogmission) 
% MARYLAND y 
3 a {7 a OL 
oie b. CITY OR TOWN (lf ovhide corporote limit, write Te. LENGTH OF STAY IN Tb SLEITY OR TOWN If outside corporate limin, write BOKAL ond give nearest town) a 
pa give nearest town) 
> . g 
22 Pe; : Gfha Le (Ane ed f : 
22 ‘d. NAME OF HOSPITAL {If not in hospital, give street oddress) vy, d, STREET ADORESS 1S RESIDENCE 
= Voss INSTITUTION ON A FARM? 
s ké4 SELF 2 ACR AW laSTei Bes ves] No 
“ 3. NAME oF First Middle lost e057 EF, Year 
5 (Type or print) Af APO) a N A4AL. INL State Lal Ye, 38 y ws. 
e 5, SEX 6. BOLOR ORRACE PB NEVER MARRIED ([] | 8. DATE OF BIRTH AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
2 Z we g 0  logh bishdoy) Min, 
LALA LE LA WIDOWED piorcen] 4G 30 L O44, rs. | Pe 


0a. UsuAL o UPATION ioe kind of work done! 10bf KIND OF BUSINESS OR INDUSTRY | 11. BIRTH 
g orking life, even if retired) 


PLACE (Stptevor YBreign cot yj 12. CITIZEN OF WHAT COUNTRY? 
P LL Z| 
PH thin a7] (| E72, ZH Lid 
Oi rw meme 777 
Cran hI Am0877 LV MACELAL LALA, 


1g, WAS DECEASED EVERAN U. 5. ARMED FORCES? 116. SOCI eens se 
(Yet, no. © Py yeu, give wor or dates of service) f, Wy Cf bf, ¥) 
Tp PLS AG BS3I Gul. I iZ AML? | AAMLMAL Lia ME. 


\ INTERV§( BETWEEN 


1B. SE OF DEATH [Enter only one cause per line for (0), ey Pe ONSET ANDO DEAL, 


PART |, DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (0) 


DUE TO 


tow, 


Then please remove corban papers. 


|, cremation, or removal, ond in ony event within 72 hours after death. 


Conditions, if any, which (b} 
gave rite to immediote 
couse (0), stoting the under 
lying couse lost. (6 


the burio!-transit permit. 


CTOR: After this certificate hos been signed by the attending physician ond completely filled 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 


4 

° 

4 & Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOPSY 
a ak ves No bg 
2 = ]200. ACCIDENT WAS UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Hof item 18.) 

= = | or conrrisur CAUSE OF DEA’ 

2 & |r eimiee: NOTIFY MEDICAL EXAMINER) 

3 2 

655 G |20c. TIME OF INJURY Month, i? Year | 20d. INJURY OCCURRED = [ 20e. PLACE OF INJURY iHome, farm, 1 20F. (City oF town) (County) (Stote} 
328 6 Hour 0. n. While Nol wile foctory, street, office bldg., etc.) 

= 5 ¢ m. jot work [“} of work H 

si = Pp. 

= o 

= 33 21. | certify that | attended the deceased fram, 22 1 a 1933S. gq 2, 19:7 &,that | last saw the deceased 
ig $ a alive an_, ae OS ees, 2 FS, and that death accurred ate eau fram the causes and an the date stated abave. 
3 ae ADDRESS %; city oF town, stote) DATE SIGNED 
a < 

2 ed M0. Se hrebtine hte Mh 4a I$ 
ows 5 2 

ans == 

£3°° LB AME O1 pal > es ey rm: 

=D oi . \/ Seine both a 

Eo gz Seo x the“ O4 ibtsige LAM LLL, LiL 

is . OR BO ae BY REGISTRAR  areeagee S SIGNATURE 

wns > BB Eee 
Yass! “LY azttttd Be <P IGOUEY Hee onePR 2.5 '58 


1 °A nvauns 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 1 19 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH % 


First Middle 


Do; Year 
ue) Z LE 6 ws 5 


IF UNDER YEAR| IF UNDER 24 HRS. 


gf 5° Reg. Dist. No. 
Dv = . Se 3 
23 ew 1, PLACE /; s , 2. USUAL RESIDENCE (Where deceased lived. If institutionyResidence before admission) 
3 °. INT F : 4 Y Ee 
az UW thornitce— maryianp || _° STATE 77 > OWN Cr fg 
é & 2 b. . OR ap I guisige corporate limits, write RURAL c. LENGTH OF STAY IN Ib e. CITY OR TOWS (IF of tside ¢ te write RURAL ond oS oe town) VY 
ge 8 Itt <I OWE DL cae 
g a. A d. NAME OF HOSPITAL O} IPSTITUTION (1 not in hospitol, give sireet address) d. STREET ADDRESS: . IS RESIDENCE 
- Eee OO = ON A FARM? 
> ee a Ex, Lb ZZ, yes) No) 
3 3. NAME OF 
vu 
bad 
= 
o 


Months | Doys | Havre | Min. 


12. CITIZEN OF WHAT COUNTRY? 


and 3 to the funeral 


farm PM3. Page 5 may be retained far your 


a 

£ 

o 

cS 

= 

E 

N 

2 
a>? AQ THER MAIDEN NAME 
- <j és 
gin Lt YL fz 
Sod WAS DECEASED EVER IN‘U. 5. ARMED FORCES? [16, I NO. ’ 5 
a 2 on pal ’ {01 yes, give wor of daten of service) y y ¢ 4 
gor 6 VME dt BNA NLLLE Til 
Ose 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond ( > Nip sence 
3 & PART |. DEATH WAS CAUSED BY: d g 
A & aa IMMEDIATE CAUSE (0) ?¢ 
23 , DUE TO 

£ ions, if ony, which 0) 

to immediote couse 
: DUE TO 


{o), stating the underlying 
couse fost. — 


‘ Ne PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)|19. WAS AUTOPSY 
12 a PERFORMED? 
2 ves} NOE 
© 200. EXTERNALCAUSE WAS 20. bi HOW INJURY OCCURRED. (Enter natura, of injury in Port | or Port Il of item 18.) 
& [PRIMARY (lor CONTRIBUTING P23 Lore 
43 | CAUSE OF DEATH. An Co 
3 
a 
2 
2 


20c. as OF INJURY “Wonth, Dey, Yeor i INJURY OCCURRED, as PLACE OF INJURY (Home. arial 120F. fC or toy) (Copniy) ea 
q Qi? wn 4-5 19.92 ee sioner tee 10% ( tee i. Dlr Ard icy ine gies *, 
21. certify thot ! took chorge of the remoins described above, held on Autopsy [_], Inspection [47 Inquiry [and find thot 
deoth resulted from: Natural couses [], Accident [Suicide [1], Homicide [], Undetermined couse [_]. 
Gy 


DATE SIGNED 


lhe Chief Medical Examiner's Office olong wii 
RECTOR: Page 3 shauld be used as o 


€ 
5 
a 
i 
‘o’ 
ce 
3 
a 
oe 
5S 
z 
o 
= 
2 
= 
& 
£ 
iY 


MOD. CHIEF MEDICAL EXAMINER [7] 


EXAMINER'S Je aw i Bue (c j ey ASSISTANT MEDICAL EXAMINER [} wee ho Sot 


* 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


3 

23 y g DAVE (inion. tre ae 22 Tt DEPUTY MEDICAL EXAMINER [> 
uy Ce Ti vel de Drewes. ne 
B26 5 30 é 

2 Koti yn ONLid, Sipwet le, _-' isp 

Zao, REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 
VS. AISME(S) és “ua fee 

5M 9/55 dA th, Exe Lb ait2 LIU : LiL? DATE pA ‘9 


SA nvazns 


, S86 6 Udi 


Dace 


DUE TO 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 1 y 0) 
Kia A ) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
2s th) : Reg. Dist. No. 
23 8 1, PLAGE OF DEATH ek ae 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmiuion) 
2 & . . STAT b. COUNTY 
a. YY ose Delaware Sussex 
es 3 fa €. CITY OR TOWN (If outtide corporate limita, write RURAL ond give nearest town) 
Go 5 ie 
g* 3 Delmar Bok -3 
es d. STREET ADDRESS @. 1S RESIDENCE 
5 os vi ON_A FARM? 
a es 7 RED ves (Kno 1) 
ay : ANOU 
sey 3 ie or ; i 4. DATE 
BBs g es First Middle Lost es Month Day Yeor 
rE3G Creer i ' ipekinda Seam : 9 
ens 6. COLOR OR RACE |7: MARRIED: ] NEVER MARRIED LJ] 8. DATE OF BIRTH 9. AGE (im yeon [IF UNDER YEAR] If UNDER 24 Hi 
“Ene Sneeieod Months] Days | Hours | Mi 
ose uM widowed [} Divorced [] ee a 
oo F Tos, USUAL OCCUPATION (Give kind af sfork done] 0b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Sle or foreign count) 2. CITIZEN OF WHAT COUNTRY? 
ie 
2 fae ‘during most of working lite, even if retired] 
532 v Parmer arm owne Delaware i ee 
p- if 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ 
 B pseph Hastings ___ Marietta Gordy 
s 1S. WAS DECEASED EVER IN U; S. ARMED FORCES? |f6. SOCIAL SECURITY NO. |17, INFORMANT ‘Addren 
Be Yes, no, oF uninown} {Hf ye, give wor or dates of service) 
as 
“a 2 ones a je) elma Dea 
g< 1B. CAUSE OF DEATH [Enter only one cave per line for (o}, (b), ond (eh INTERVAL Beret 
= 5 PART 1. DEATH WAS CAUSED BY: 2 4 
€& "_ IMMEDIATE CAUSE {o) a 
S45 YO 1X 
6 


Conditions, if ony, which (0 


g0¥8 rise to immediote couse 


(0), stoting the underlying( OVE TO 


ing the ward "pending" in pencil in Item 18. Give Pages 1, 2, 


21, I certify thot | ea airy of the remoins described obove, held on Autopsy [_], Inspection 


deoth resulted from: 


z 

oa 

e 

5 

oO cause lost. fe! 

3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pie Sela 
: 317040 rp ed ght humerus vss Nowd) 
Zs = 200. EXTERNAL CAUSE nies 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Port II of item 18.) 

& & PRIMARY () os CONTRIBUTING 

£ 8 CAUSE OF DEATH. Te at ome on }1-7-58 

3 S ]20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 208, PACE OF INJURY Home, Ey 20. (City or tawn) (County) {Slote} 
3 rat Hour 9. m, While. Not while lory, treet, office bldg. 

g 2 pom: =FB fot work [] ot work Ol Home i RFD Sussex Del. 
= 


, Inquiry J). ond find thot 


joturol causes [_], Accident], Suicide], Homicide [], Undetermined cause [_]. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


Mp, CHIEF MEDICAL EXAMINER [| Pan Sere 
ASSISTANT MEDICAL EXAMINER [7] 

& R's 
NAME (Type) Farl L. Royer, M.D. DEPUTY MEDICAL EXAMINER 7X) h=21-58 

Zio. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) (Stote) 
REMOVAL (Specify) 3 
3 9 4-23-58 M Olive De 

re ’ J 70. ne os vs BE 

YS. AISME(S) ; W 
SM 9/85 x Lic Cfoare = APR 2 3 Be RAIL 


3g °K fivaune 


ese Sg UdV 
Dacesd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


cal 


y the Funeral director, 
2 shauld be filed with 


o 


Then please remove corbon popers. Pages } 


ECTOR: After this certificate hos been signed by the attending physicion and completely 


mid be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation. or remaval, and in any event within 72 hours ofter_deoth. 


ured by the haspitol or attending physici 


moy be r 


TO FUNER 
page 3 shi 


VS ANS (4) 
15M 9/SS 


~ 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
5122 CERTIFICATE OF DEATH chad 0012] 


<= 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


0. COUNTY Wicomico mazviano |] ° S74 Maryland b. COUNTY Wicomico 


b. CITY OR TOWN {lf ounide corporate limits, write 
RAL ond give neares! town) 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


alisbury Salisbury 
d. NAME OF wee {If not in hospitol, give street oddress} ¢. STREET ADDRESS. @. 18 RESIDENCE 
oSpringhill Private pasilie chal R.D.# 1 (Meadow Bridge cee 
3. NAME OF First Middle Lost |. DATE Month Yeor 
tear ei HELEN MARGUERITE HASTINGS| bfam April 13th 19 58 


5. SEX 6. COLOR OR RACE | 7. maRRIED LA NEVER MARRIED [7] | 8. DATE OF BIRTH AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. _ 
Pt rinon) 
Female White wiooweo [] ovoreof] | March 23,1896 2 re heee | coer Pell as 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life. even if retired) 
House Work at Home St.Mickeéls,Maryland| USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John H. Blades Susan Bloodsworth 
1$. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. dt 
VYan oor urtnown) UW yn, ive wer er date frie) Yir etanle aus Hastings Husband)R.D.# 1 
ie Meadow Bridge =Salisbury, Maryland 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a). (b). ond (e).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 7 Va ce eis ener Nr pho | 
IMMEDIATE CAUSE (0! 


je & 
UO. DUE To 
0 
Conditions, if ony, which e ee, 
gave tise to immediate as 
couse (0), stoting the under. ( CUETO ’ 


fying couse lost. (e). 
Part IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


9. PALO 


ves (J NO Q 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month. Day, Year | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hom 


Hour 0. m. While __ Not while foctory, street, office bldg., 
pom. 19 Jat work [J at work [J 


21. | certify that t etanee the deceased fram.___& or 22. fp. 108 a LP LS. 19S. @.,that | last saw the deceased 
alive on__. Ae f {3 es, and that deat occurred at_2230] 


a +201. (City or town) (County) (Stote) 
‘ 


MEDICAL CERTIFICATION 


: . from the causes and on the date stoted bots: 


: ‘ADDRESS (Street, city or town, state) TE Si; 
ACTUAL , 4 
1ittie Lf. DVM 0, 2d. Camb! dpe. “false. 


Mancineey Dr. Alberta Mattax Camden Ave. Salisbury,Md Apr.16,1958 


Ne. tegvat Beey ‘7b. DATE THEREOF WZ. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
“51” lApr,16,1958| Parsons Cemetery Salisbury, Maryland 


23. rm ay DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘Dab REGISTRARS SIGNATU) 
HOLLOWAY & COMPANY SALISBURY MARYLAND |osn APR1 8 '58 enon 4 


SA nvauns 
G20 
, ¢ 


“Caco 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5123 CERTIFICATE OF DEATH 


od 


05122 


Reg. Dist. No. 


- =— 
8 = ¥, ee ioe 2: SE ane (Where deceased lived. If institution: Residence before admission) 

ae “ Wicomico MARYLAND || * Maryland b. COUNTY Somerset 

. g b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

7 RURAL ond give neorest town) 1 4 J 
52 Salisbu: 1 yr ls mo. Crisfield ; : 

a3 of “3 d ee ae {IF not in hospital, give street oddress) d. STREET ADDRESS *. Bre Penne 
ae TI eer's Head State Hospital Chesapeake Ave. ves) NO 


* 


3. peeled ae First Middle lost 4. Month Oay Year 
(Type oF print) Lucy ie Heck DEATH April a) 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. amen IF UNDER 24 HRS ~ 
> ethday| Hi in. 
Female White —|wivoweoXX —oworceot] |Sept. 15, 1878 ya. pallig 
10c. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
durigg mast of working life, even if retired) 
{ jone -- Maryland USA 
I P- FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas James Conner Annie Handy 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yas, po. oF unknown) (Mt yan, give wor or dotes of service) 
nk -- 215 10 D Deer's Head Hospital, Salisbury, Md. __ 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond ().] INTERVAL BETWEEN 


ONSET AI TH 
PART 1. DEATH WAS CAUSED BY: 
i,» IMMEDIATE CAUSE (0) Hypostatic pneumonia 8 CEES 


Then please remove carbon papers. Pages | 


the registrar priar ta burial, cremation, ar remaval, ond in any event within 72 hours ofter death. 


gned by the altending physicion and campletely filled 


Led DUE TO 

z Conditions, if any, which rm Hypertensive arteriosclerotic cardiovascular 

c gove rise to immediate 

& couse (0), stoting the under. ( OVE TO Dis. Years 
lying cause last. (e. 


: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} | 19. wane 

& E 

3 Recurrent cerebral thrombosis ves) NOR] 

= 200. ACCIDENT WAS UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port II of item 1B.) 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 SS, RR Fr re 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm. | 208. (City or town) (County) (Stote) 

ra Hour a.m. 1p [While Not while foster iistonaty et fom Baal mic) 

= p.m. jot work [[] ot work [J ‘ 
21. | certify thot Lprsnds the deceased fram. Nov. 28, __, 19.56, to_Aprid. 11, __, 19.58. thot t last saw the deceased 
olive on. April sre}... 12.24. SS, and that death accurred ot 1228 Am, fram the causes and an the date stated abave. 


Wee ADDRESS (Street, city or town, stote) DATE SIGNED. 
ACTUAL 0) ? 


OS are a es 


PHYSICIAN'S 


< TO HOSPITAL OR ATTENDING PHYSICIAN 


oes NAME (Type) LV, Maldyve, M.D, _.... .Nalisbur 
& 4 Zo. SUA CREMATION: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Vv i 
oz 3 ‘Sarist’” | Apr.13,1958 yridge Cemetery Crisfield, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Jao. REC'D BY REGISTRAR | 24b. R (STRARS SIGNATURE /) 
Vs AIS 4) Bradshaw & Sons~Crisfield, Md. care APR 1 4 ‘5 Chu eau. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, CERTIFICATE OF DEATH 


05123 


ond 


Reg. Dist. No. 


a3 > 
om 8 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
2 £3 oe Wicomico masnano || °F Maryland > cowry = Wicomico 
£ 6 8 b, CITY OR TOWN (IF autside carporote limits, write | ¢. LENGTH OF STAY IN tb. c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town} 
8 5 RURAL ond give neorest =a) . 
eae alisbury : pe, Salisbury 
5 22 = 4. NAME OF HOSPITAL (IF not in hospital, give street address <d. STREET ADDRESS #1 RESIDENCE 
5 £5 y 
se 608 Oak Hill Ave 608 Oak Hill Ave Yes] NO 
5 ox. 
2 s 3. NAME OF First Middle fost 4. DATE Month Day Yeor 
4 
2 Fy feea ty AUDREY JEWELL HOSTETTER| Sam APRIL 2nd 1» 58 
Bs =e 5. SEX 6. COLOR OR RACE | 7. MARRIED iA NEVER MARRIED: oOo B. DATE OF BIRTH ‘o peor IF UNDER 1 YEAR) IF UNDER 24 HRS, 
2S Female | White Feb.28, 191 agi 
©, widowed [} divorced [) ede ’ yes. 
oo ac 
4 e a: : 100. USUAL OCCUPATION (Give kind ‘of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 88s ring most of working lite. peas red) SA 
eas ouse Work a om Florida U 
a o 5s I 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 £8 Baylus McComas KUHK) Etta - - - 
S Bee y=us 
= £93 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17., INFORMANT Address, 
= ae Hime or ontogeny Stage nor dt of ee) Mr.Garry L.Hostetter(Htfsband)608 Oak Hil 
oe igs Unk | Ave Salisbury, Maryland 
= if 
& 28 = 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c)-) INTERVAL BETWEEN 
3 255 PART I. DEATH WAS CAUSED BY: 
= . 5 5 IMMEDIATE CAUSE {0} 
= are bpa & DUE TO 
rh eae ye 
= £2> Conditions, it ony, which 
3 BES gove rise 1a immediote 
if os cause (a), stating the under- 
Ger*=iv lying couse lost. Y 
SS cas rene Soune Sth 
Pad $ 5 e ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIB¥TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) [19. Weal 
2RLED qf le 
=o 6 A 1s yes] no() 
eag.°o0 uu 
= 3 y 
Fe t3 § © |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
Z28e5 & | ir cirige Nowey MEDICAL ekAMCNGRy 
Ess © & 2 
Zotss & [20c. TIME OF INJURY Month. Doy. Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home. form, |20F. (City or town) (County) {(Stote) 
> be a3 6 Hour o. m. While Not while foctory. street. office bldg., etc.) | 
E3275 = Pom. 19 Jot work [] ot work [J i 
Ryo 2 > oL/ 
3 S25 ie 21. 1 certify that ! ided the ie Pi Ny ee WA Ae , W_ that | last saw the deceased 
Z3ERs 
oases Mee )_, and that death accurred at, 
G2as3 
haps? 
apes sd j MO. AN ELLIE LSTA EEG T BR 
O co a 
— a 
a s 5 Mary 
ee ieee a ee ee ee er eee 
Sees se | ee ne nn SS Be Onn en Fed 
FA 3 3 3 Be Na. diay EATON: ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} {Stote) 
2 VA ! 
ae: BYCTSY lapr.6,1958 | Wicomico Memor#41 Park Salisbury, Maryland 
Suge 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR meiie R'S SIGNATURE 
ry f yea 
Vere) ae HOLLOWAY & COMPANY SALISBURY MARYLAND jor gpg7 ‘58 Uh 2d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 — 4 
CERTIFICATE OF DEATH ’ 0 12 


Reg. Dist. No. 


1 


18. CAUSE OF DEATH [Enter only ane couse per fi 
PART t. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

ATX DUE TO 


Canditions, if ony, which © 
gove rise to immediate 

cate (0), stoting the ynder- (| PUE TO 
lying couse tost. (c). 


for (0), (b), ond (c)- INTERVAL BETWEEN 


ONSET AND 


EATH 


| es ———— ee 
3 . 1 ELacE CE DEATH 2. eaeras RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
2. OUNTY 
os Wicom Oo fe mines” “Mar land WLShico 
. = b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
33 RURAL ond give nearest town) 
$3 Nanticoke 86 years x Nanticoke 
2 e al d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS IS RESIOENCE 
= 06 OR INSTITUTION { ON A FARM? 
~O yes (J) NO OH 
¢ ce ely fe First ie lost 4. Pal Month Doy Yeor 
3 (Type or print) Elwood Jones Sears April I35 1958 
Ee 5. SEX 6 COLOR OR RACE | 7. eee NEVER MARRIED [J] | 8. DATE OF BIRTH AGE a years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o a Pale Doys Min. 
ea ored |wioowroX] oivorceo [) 3-9-1872 yrs. Gas 
& snk “OCCUPATION (' Mas of — ciel VOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ize 12, CITIZEN OF WHAT COUNTRY? 
g I during most of working. 
eo waterman retired Maryland U.S.A. 
8 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% 
eg John Jones Mary jones 
a5 1S. WAS DECEASED EVER 1N U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
eal {Yex, no, oF unknown) {It yen. give wor oF dates of service} 
ef no L no no Ella Hardy Nanticoke, Maryland 
gs 
a 
& 
§ 
2 
# 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Be Neal 
ys no 


200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part I or Port Il af item 18.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Roe TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY tHome, form. | 20F. (Cty or town) (County) (Stotey 
Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 1 fot wark [] ot work [)} i ' 


21,1 certify that (attended the deceased Mon: EN, 19.4} to. 0..\ feeaes 
., and that death occurred at... ss =M| from the causes = a the date stated above, 
a rete $$ (Street DATE SIGNEO 


MEDICAL CERTIFICATION 


ECTOR: After this certificote has been signed by the attending physician and completely 


id be detached far use os the burial-transit permit. 


d by the haspital ar attending physician. 
the registrar priar to burial, cremation, ar remaval, and in any event wi 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


AL 
2 sp Se M.D, DG Ras 
a rs / | Jenvsicianrs 
swe COE a ee ee eee ee 
Fd 38 = ‘Tic. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, or county) Grote) 
>D but tL 
ofo® raf” |aie-tosa | Nanticoke Cemetery | Nanticoke, Maryland 
ror be [AL DIRECTOR'S SIGNATURE Wy, ‘ADDRESS Zao. REQIDIAY REGISTRAR | 244 REGISTRAR'S SIGNAT i 
Ea orss! Ze ay WAteoc- Princess Anne, Md, |r és 


i 


coll 


bakit STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05125 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


2 [\.PLACEOFDEATH SOS PLACE OF DEATH 2 USUAL E aah (Where deceased lived. If institution: Residence before odmision) 

3 OUNTY b. COUNTY ae 

os 4 te hs lips phie, 

ay ate b. CY OR TOWN (If ar de comer limits, weite [¢. LENGTH OF STAY IN Ib €. CITY OR TOWEL {IF outside corporate limits, write RURAL ond give nearest town) 

3 3/ Fas \ RURAL ond gije geores) . 

2 z 4 4 PALM AA CLA 

22 "d. STREET ADDRESS @. 1S RESIDENCE 

= { j y ON A FARM? 

@ 13S) Lelesthte. dla bls ves] no 

b 3. NAME OF Figt » Middl Lost 4. DATE th Y 
DECEASED re } Wied igi Bats OF ey pak be 
(Type or print) i T~KVAAN } (VA Tan aan DEATH Vu of 1953 


5. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED [] |8 DATE OF RTH AGE (to yeor, IEUNDER 1 YEARTIF UNDER 24 HIS, 
oat birthdoy) Months! Da: H Mir 
bible Loy wipowen C1] ovorceo Ql] |4 "11 23, SE -M2hy fi s | Hours 


100. USUAL OCCUPATION, (Gi @ kind of work done] }0b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF a COUNTRY? 
ae Liury Fy c a 


ers 


during most of working life, even if retired) 


rt 


13. FATHER'S NAME / 14, MOTHER'S MAIDEN NAME 
Ae r 4 Ly 
15. WAS ‘DECEASED EVER IN U. = ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT c : Address 
{(¥et, no. ef unknown), Itt ye, give war or dotes of service) 3 } pS v4 
—_— a j =? A 4 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (e).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


% QUE TO 
Condilions, if ony, which 


gove rise to immediote 
couse (0), stoting the ynder- ¢ CUETO 


Then pleose remove corbon popers. Pages t 


to buriol, cremotion, or removol, and in ony event within 72 hours ofter death. 


iy 


lying couse lost. to 

F Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. ean Ela 
) 

¢ NO [J 


20a. ACCIDENT eae eee ja] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port HI of item 18.) 
R CONTRIBUTING C] CAUSE OF DEATH 
if EITHER, NOTIFY MEDICAL EXAMINER) 


ay 
20c. TIME OF INJURY Month, % Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. 7. While Not while factory, street, office bidg., oy 1 
p.m. jot work [] at work [7] 


21. | certify that | attended the deceased from. ayy AR... AX, aii AS __., WEFthat | last saw the deceased 
mals ages and i death occurred at. 4472_M, from the causes and an the date stated above 


MEDICAL CERTIFICATION 


CTOR: After this certificote hos been signed by the ottending physician and completely filled 


'd by the hospitol or attending physicion. 


alive on_.. a 
ADDRESS (Street, city oF town, stote) DATE SIGNED 
2 titi daca Cerna ae WM sdvcel Crd: dal stdboracy MMs 1 flasks 
PHYSICIAN'S 
NAME (Type) = SEE ee eee ee a a en ae ee 


page 3 shouid be detoched for use os the burial-transit permit. 


moy be ret 
TO FUNERAI 
the registror 


‘Zo, BURIAL, ai eles 2b. DATE aaa Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) oP ‘ zg 
c Me CE = 
123. FUNERAL DIRECTOR'S sig ADDRESS 2do. REC'D BY sg Ub, nwa 'S SIGNATURE 
DATE MAY (; a) Rf A a 
oo. Ue LY MO. 7 ger es Ree Seo eae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death: Page 4 


Go ee 
1¢ 22 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05126 
2> Ss 
a 
ae: CERTIFICATE OF DEATH 
5 8 5 1 2 5 Reg. Dist. Now... Zi 
ve 
3 = er ae - —— on ne ee 
= 5= 1. PLAGE OF DEATH 2. USUAL RESIDENGE (HOME) OF DECEASED ; 
fs we . . R 7 
NS at COUNTY MARYLAND state Mars]. county ieemter 47? 
= 5 a CITY = (If outside LENGTH OF STAY CITY (il outside corporeta limits, writa RURAL end give neeres! town) Vv 
£ 09 OR end give n {in this plece) . OR ., 
ma =e TOWN e 5 , 2/og/cRg TOWN TT, Bos dent (7X 
a 2 Lo a 1S] wHjee{ eV I Py a f \ ©) 
KY pore HOSPITAL OR D4 4 WELT St TS STREET (if rural giva location) 
S 2s INSTITUTION OR ADDRESS 
g #e- STREET ADDRESS <7 . we and 
x cee —o_ a a 
o 35 3. NAME OF (First) (Middia) (Lest 
io ea DECEASED oF 
a fo {Type or Print) Lovt Maw £ aot % DEATH 
o st LO ALY pe Ey ae 
Ss 3, S. SEX 6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE les! birthdey 
2 °3 i RACE J ‘WIDOWED, DIVORCED, ES ¥ Months Days Hours 
\ : @c Fer west (Seecity) vy red December 11, 1891 7 yrs. 
‘ 0 =- 1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TI. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£ £3 at dona during most of working OR INDUSTRY COUNTRY? 
3 > = = tatlred) Youseuwi*? M. 7 3 Sh 
2 2 Ba & 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& £8. co Ton ; eT ee 
O - 2 o8% c Indiana q 
| eal £ LJ a E g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
U we 257 (Yes, no, or unk.) | (Wf Yes, give war or deles of service) é Peas, = ae ae ie F 
5 £2 2! 3 ° f Ferg Ke ; of Pine Bly tate Hospital 
a go E2 3 =" =e . MEDICAL CERTIFICATION 3 INTERY AL 
Leet rs I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ee ? 
z 2s 3s 8 ~ JK IMMEDIATE CAUSE (a) Pulmonary Tuberculosis _ 27 ers 
= a 
Fe ae ANTECEDENT CAUSE(S) DUE TO 
See carson ne ae 
j— I 
ds EES STATING UNDERLYING CAUSE LAST. DUE TO 
REeze (c) 
a2z3sey TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ge s*s TO THE DEATH BUT NOT RELATED TO THI 
=x = g oo DISEASE OR CONDITION CAUSING DEATH.. 
> = © — [ie. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
ao 2 
oz 2 Se ves] no [ 
e % 3 21a. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
25 HBS | OR CONTRIBUTING] CAUSE OF DEATH | OF INJURY stract, office bidg., etc.] 
Lee 
q 2 «3 “ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
uu o & 32 21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) a ANIURY Ce | ‘211. HOW DID INJURY OCCUR? 
wa Perey While it while 
ra =e se 3 m_| etwork LE] etwork C1 
ro ev a: rs ~ = = 7 
HERS® | 22.1 hereby certify that | attended the deceased from..ci.n CDicsas Wen cbbeeey (Ooo L..21., ccd, that | last saw the deceased 
a.2 4 -) alfa 
3 sana alive on. u2L..., 19.58 and that death occurred atinncnanriM, from the causes and on the date stated above. 
85838 uf oe 
acces SIGNATURE t ADDRESS. (Sireet, city, town, stete) DATE SIGNED 
Baes: SOY Jee : 
Z2eSes Cle bur te M.D. Ss 7 
Bazee-|a 5 RIAL. a omGy, DATE THEREOF NAME, OF CEMETERY OR CREMATORY LOCAPIO 
y REMOVAL (: IF n 
q2nsse m LI -~r J 7 ¥ rs 
aemese Zt 23-95 oy, Pn 
e = 2 24, REC'D BY REGISTRAR ISTRAR'S SIGNATURY 25. FUNERAL DIRECTO SIGNATURE 
APR2 4 ‘58 RBAL ES eh ee 
Cao) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ran 
512'7 _ CERTIFICATE OF DEATH (5127 


eal 


oe Reg. Dist. No. 
z 3 Ww 1 sae os nay 2. USUALR RESIDENCE (Where deceased pea eats Residence before admission) 
sf 2 ») MARYLAND | Doréhe a 
ys its, writ a e) we 
5 3 b. Gea ove eS ee hate limits, write | ¢. “i” aye Tb ee CITY OR JOWN {if aa corporote limits, write ee ‘ond give neores? ba J 
2s ¢ © yet 229 LOL 2 ¢ : 
Be ‘ a NAME OF HOSPITAL te got in hospitol, give street address) 


d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION $ Ve, ON A FARM? 
i : ) ves 1] No [% 


last 4. DATE Month Day Year 


o 


- OF 
3 {Type oF print) Alfred bean AL /C/, 10 19 
e 5. SEX 7 COUR OR tac 7. MARRIED Ex} NEVER fame 8. TAGE Titeap If UNDER 24 HRS. 
Min. 
oe e, |wiwowen 1) pivorceoL} | Sept.9,1900 4 yn. 


12. CITIZEN OF WHAT COUNTRY? 


Oo. SUAL GH Bid kind of work po 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, wes Mae 
Salesman for ib 


z U.S. 
Tq 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lloyd_S.LeCompte Robert Edna Price 
NBR bs aegis) IN U.S. dela: ING (oe 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a "Re Yed World War 1 | 224-07-8203 Mrs.Mary W.LeCompte,206 Talbot Ave. ,Cambridge,Md. 


7 
SORE 


1B. CAUSE OF eat [Enter only one couse per line for (0}, (b). and (c).] 


PART |. DEATH WAS CAUSED BY: Vas 
IMMEDIATE CAUSE (o]__~ 


DUE TO a? 
Conditions, if any, which (b) (Sey 

ion to immediote 7 
couse (0), stating the under. ( OVETO 
lying couse lott. fe 


pled o holt BETWEEN. 
AND DEATH 


Peeia 


ye 


Then please remave carban papers. 


Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ho)]19. WAS AUTOPSY 
yes] No [2] 


oo, ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Tr Por IT of item 18) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY Month, fa Year | 20d. INJURY OCCURRED 200. bss! OF INJURY (Home, farm, 126, {City or tawn) (County) (Stote) 
Hour on. While Not ae foctory. street, office bidg., etc.) 
p.m. jot work [} of work ' 


at — that I attended the deceased ae ee 19.5-£., to, , 19547..that | last sow the deceased 


alive on/ LUA eT ik, and that death occurred at_2Z.4 2M, from the causes and on the date stated above. 
Af os, ADDRESS (Street, city oF town, state), DATE SIGNED 
“ yas a Ih 


ie ee é CW bey | 


Zz 
Q 
< 
ih 
Elo 
5 
ca) 
= 
tea) 
3 
& 
= 


CTOR: After this certificate has been signed by the attending physician and campletely filled 


be detached for use as the burial-transi? permit. 


ACTUAL out 
SIGNATURI ia™ < 


Bged by the haspital ar attending physician. 


PHYSICIAN'S 
NAME (Type) sqxceeseesaa nanan nen eens arenes aeeehan a= =n anes eee eee 


Za, faire oe DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. of county) (Stote) 
i 
supra yest April lz 19 Saat Cambridge,Md. 
hee INERAL ee NAT aimee 4o. REC’ REE Te 2b hissed $ SIGNATU 
is Z ead Radin 
YSAls a CLI i Lt AALA- . Cambridge.ma 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours-ofter.death. 


may be ret 


TO FUNERAI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 sha 


i 


3 °A nvazung 


gs6l PI ¢ 
D3 aroe 
Ares 
a a ext 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ MEDICAL EXAMINER’S CERTIFICATE OF DEATH $9128 


FOR STATE PR ke Reg. Dist. No. 
HEALTH DEPT. "nace of ocaTH 5128 2. USUAL RESIDENCE (Where deceosed lived. If imsfitution: Residence before odminion) 
ve J \ a. COUNTY . STATI b. 
82. ci 4 paiceeaye: & marytano || % STATE Maryland county _ Wicomico 
a eX b. CITY OR TOWN {It outide corporate limits, write RURAL ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ox per 

ee ‘ond give nearest town) Salisb 
gz 3% Pe rs alisbury 
2u 35 b Y = 
s2 Bag d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Bobs Ae; t ON A FARM? 
= a bits RFD #2 Scotts Camp |wsO x0 
FoWe 3. NAME OF First Middle Lost DATE Month Doy Yeor 
si sas DECEASED OF 
soe oe (ype or print) F Lewis DEATH 

fees - a — - — 
bo ee 3 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] 8. DATE OF BIRTH % SS 
“ogee M wivowed (J _—pivorceo (1) 5-20-5 ys. 
eS (0a, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) Z 
3 ass & during most of working life, even if retired) 
aaa I None None Ma. h9 8 
Sad 3% 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ros D s 
gee ae Louise Lewis a 2 * 
ey Sie 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Addren 
ea g2e p {¥es, ne, er unknown) {IF yor, give wor oF dates of service) b a 
£348 No Louise Lewis, Scotts Camp, Salisbury, M 
ees - 3 — 
yes 2 ee 18. CAUSE OF nied nee “ea cause per line for (0), {b), ond {c).] PRRSaS, 

ae PART 1, DEATH WAS CAUSED BY 

Beets oy ge IMMEDIATE CAUSE tal Drowning _ 
> Ee ‘ 
ei o6e G2 7, DUE TO 
sgeee | / 

2635 Me Se et tnt 
Seact gove rise lo immediote couse 
Bes ss {0}, stoting the undertying( OUE TO 

£8 Sodety ns 
ae =e couse lost, ek ——— 
Zink a 
eee be ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Hay[19, Was S AUTOPSY 
Senet O18 YES i) ONNOE] 
wave. vy 
Eag oF #5 [200. EXTERIJAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Lor Port Il of item 18.) 
Spelt & | PRIMARY C¥r CONTRIBUTING O 
beRee 5 | CAUSE OF DEATH. 
aes mped urface, 3 
#Fess 3 |o0c. TIME OF INJURY Month, Day, Yeor _ ]20d. INJURY OCCURRED Boe. MACE OF INIURY (Home, form 120F. (City or town) (County) (Stole) 
eeuc2 5 Hour Whi Not while 4 factory, street, office bidg., etc.) | 
gt052 re ic 2 ealitile, 5 Net while 
Z22e5 = 220 "PM (aac fipt work Cot mort Ci ohnsons Pond sbury omico Md, 
z% eee 21. I certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection3f J, Inquiry Ex], and in my 
ia s3é 5 opinion deoth resulteg4rom: Naturol couses [[], Accident Ck Suicide [[], Homicide [J], Undetermined manner (] 
2oPeo 
3 Be ACTUAL Gee - CHIEF MEDICAL EXAMINER allah ag! 
o asze SIGNATURE 2 es MD. 0 
= 5 ASSISTANT MEDICAL EXAMINER (J 
Pile EXAMINER'S ; 
Epes NAME (Type) DEPUTY MEDICAL EXAMINER Ox se loe 
5S esne° = par). -Royers—MeDs acd =O. = 
Seecs io. BURIAL, CREMATION, |22b, DATE 20/ Tic. NAME OF CEMETERY ‘is ‘CREMATORY 22d, LOCATION (City, town, of counly) (Store) 
o2sR see Specify) C O 
pens DAO RH LE Rk Mp 
Pa be 23. ‘x L TOR'S SIGNATUI OM ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME gf sas 
5M 2/57 oF, Yt 


DATA PR 2 8 5 


¥ ‘A nvaung 


ud¥ 


D>, ott 


la 


te be executed within 24 haurs ofter death: Page 4 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death certificat 
d by the haspito! or attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5158 CERTIFICATE OF DEATH 


ad 


Reg. Dist. No. 


05129 


= 
8 = 1. PLACE OF DEATH 2 reel eon (Where deceased lived. If institution: Residence before odmission) 
3 o. b. COUNTY 
38 Wicomico MOSES. Delaware agex 
x) b. CITY OR TOWN (if outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) —- 
$ 8& RURAL and give nearest town} 
ore n ears Delmar Ane 
“2 ‘= d. NAME OF HOSPITAL (IF not in hospital, address} d. STREET ADDRESS e. 1S RESIDENCE 
=_“ OR INSTITUTION ON A FARM? 
ine H ett rs ves C) No &) 
_—— “ — pee Ss = 
. 3. pong ed : First Middle Lost 4. = Month Doy Yeor 
(Type or print) an 8 ndley DEATH Ap 19658 
5. SEX 6. COLOR OR RACE 17. MaRRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS. _ 
lost birthdoy) [Months] Doys | Hours | Min. 
Female White |wowe(x  oworceot] | Oct. 25,186 90m. 
100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking fife, even if retired) 


p Home A Home cine USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


iter death. 


dl NAS = 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Tes, 10. oF unknown) AM yas, give wor or dotes of tervice) 
No HAE HEE 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c)-] ; INTERVAL BETWEEN 


_ TA OA SHB Cone tay OCs Loidadaae 
ef J. / DUE TO 
Conditions, if ony, which (by AVEO Dx 
gove rise to immediote aieua 


couse (0), stoting the under- 
lying cause fost. te 4 


17, INFORMANT Address 


Then please remove carbon papers. Pages 


ite has been signed by the attending physicion ond completely fill 


€ 
& 
4 
§ é Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
3 < yes] NoC] 
3 = [200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part W of item 18.) 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
56 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
ieee rt Hour 0. m. While INGE ohite foctory, street, office bldg. etc.) | 
F : 2 Ba 19 lot work (] at work (J ‘ 
fs 21. | certify thot | attended the deceased from.________ Be hit Mega bo is AN Ce ae va) Oy ed ithot ! lost saw the deceased 
£3 
aa eee oe ae eee ae , 19_______, and_that death occurred of ________ M, fram the causes and on the dote stated abave. 
as 7 
63 ADDRESS (Street, city or town, stote) DATE SIGNED 
Gy ACTUAL 
ws SIGNATUR M0. O75 RD 4 cee Sept tanta: eee. /G 7 


ne 
fald 
the registrar priar ta burial, crematian, or removal, and in any event within 72 hour: 


PHYSICIAN'S 


4 i] 7 
NAME (Type) O P fy 4) Q aa 


‘Wo. BURIAL, cee ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR-CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pecity 
Biya tr 4- = 3 etvnoais De lm De 


INERALDIRECTOR'S SIGNATURE ADDRES: ‘24a. REC'D BY REGISTRAR fae ISTRAR’S SIGNAPUR 
SAI) oh Y VY WA ?) 7. Of pare APRS '58 Chisdora 


St (1 aant Up- fibtsn, 


yt ae 


poge 3 sh 


re 
= 
2. 
< 
o 


‘A Nvaung 


836i 5 a 


\ 


Alien this 


( 


a 


ter-death. 


ithin 24 hours af; 


@ 


egistrar within 72 hours after deat 


tan. 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate be execut 


a 


The bottom’ copy may be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTEI 


ry of this 


c 


@ funeral director, the third 


— 


ith, the- 
illed/in by 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


LN 


VS AISC 1-55 10M — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05130 
: A pale colli OF DEATH eed 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 7 


county _ Wicomico MARYLAND state Maryland county Kent 
rie {if outside corporete limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give neerest town} 
‘end give neerest town) ADD this ple ) OR 3 
"ow “Bald sbury 16/8/52 Town Lynch kx B 
HOSPITAL OR ‘STREET {il rurel give location} 
INSTITUTION OR ‘ADDRESS 
sTaeet ADORESS Pine Bluff State Hospital 
———— —— 
3. NAME OF (First) {Middle} (Lest) 4. DATE (Month) (Dey) (Yeer} 
DECEASED or 
{Type or Print) JOSEPH EDWARD MAGROGAN DEATH Shes 8 958 
3. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH - AGE lest birthdey IF UNDER 1 YEAR J IF UNDER 24 HRS, 
bY Raq WIDOWED, LORCED, Months Days Hours | Min. 
M Ww tein Wicowed May 28, 1885 72. 
10a. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
done during most of working file, evan if OR INDUSTRY RY? 
ried Former owner Maryland beh 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Magrogan Lydia Irvin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
MEE or unk.) | (Wl Yes, give war or dates of service) none r Records of Pine Bluff State Hospital 
—Sa = . MEDICAL CERTIFICATION —  /-— = INTERVAL BETWEE 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE ww Pulmonary tuberculosis 6 yrs. 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS. IF ANY, () 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(ch 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19s, DATE OF OPERATION 9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO &] 
2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, fectory, ‘Zlc. WHERE DID INJURY OCCUR? (City oF town) (County) (State) 
‘OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) (Day) (Yeer} (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
White Not while 
M, at work al work 


that | last saw the deceased 


22. 1 hereby certify 3” 1 attended the deceased from 


alive on... ABE sty ee yy and that death occurred a! eM, on the causes and on the date 7a bove. 
SIGNATURE PC i oe ADDRESS (Street, city, town, stat fe ATE SIGNED 
E.P. Ritchings } wo. Pine Bluff State Hospital, Salisbury, Md. 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 2 LOCATION (City, town, or county) (Stee) 
Burial” 4/12/58 _Phureh Hill-Gatholic [Church Hiji (0.A. Co. 
24, REC'D BY REGISTRAR ot SIGNATUR| . FUNERAL DIRECTOR'S, SIGNATUR 4 ADDRESS 
wee 0°38 Cio: ek Lf — \) Ches tae Lown,ia. 
DATE LN) AVN 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05131 


eg. Dist. 


2, USUAL RESIDENCE (Wherg/Heceosed lived. If inslituliony ission) 
@. STATE yy, b. COUNTY Porn 


¢. CITY OR TOWN/fIautiide corporgty/limits, write RURAL ond give nearest town) vw 
> 7 fj) 72x 
“SHY 71 ee / aw - Ao 
d. STREET ADDRESS e. Bair 
v4 
Eetteal” Sof ax? vest] nol] 
Ooy 


Yeor a 
Sam L DEA G1 Y 
7, md Fy Nl ERED a 8 Ye > Lied Sspiz IFUNOER 1YEAR| tF UNDER 24 HRS. 
Hb e pff, \wmoweo O orton baa Bai 5 een Days | Hours | Min, 
Occ! paren cus kind of ark dane| iso ID OF BUSINESS OR b JOUSTRY | 11. BIRFHPLACE (Slote Pia cougtry) re N2, CITIZEN OF WHAT COUNTRY? 
oy ‘arking life, even if retired) 
LLL, Tp 
7 ; 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


r to bu: 


for. Poge 4 should be 
io 
an 
88 
= 
= 
= 


d. NAME OF HOSPITAL OR || ws UTION (If not in hospitol, give sireet address) 


é i 
Ss 
3 


File poges 1 ond 2 with the registre! 


If any delay is necessory, pleasetexe 


Item 18. Give Pages 1, 2, ond 3 to the funera 
form PM3. Poge 5 may be retained for your 


“pee aap MAID iN NAME 


TD, Llyad hasext ea 7s 


ie WAS nee , eee ], S. ARMED FORCES? | 16. Fle ECURITY NO. 
(Ye, no, oF up) ‘dhe wor or dotes of service} 
AIF pada: Gy Yo 


O 
th 


TOs ad. > ‘TION, by gown, o) unity) (Slate) 


cute the g 

forward: 
TO FUNER, 

or removal. 


Le 


Z 
rer Li yD Lip 
: ORS 3 Vi 24a. b BY REGISTRAR [24b/-REGI ARS SIGNATUR 
5M 9/55 ¥ P La Litt? <tvtnusitle- Vit , Ti o Wut 


€ 
°° 
Hy 
vo 
$s 
= 
° 
if 
> 
° 
2 
& 
= 
= 
Fs = 18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), and (c). ] 
3 £ PART I, DEATH WAS CAUSED 
3 DAMEDIATE CAUSE, to 
H ¢ S ¥x/ é < DUE TO 
° A Conditions, if any, which 0) 
= >. gave rise ta immediale coure 
z = {a}, sloting the underlying( OVE TO 
2 A cause last. 7 ————— 
a ° SS 
2 3 Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()]19. WAS AUTOPSY 
°° = 
& 3 2 3 yess] nom 
cs 5 = 
© ]200. EXTERNAL CAUSE WAS 20b, DE ney W INJURY OCCURRED. (Enter ngture af i Part | or Part 4} of item 1 
8 3 E |Primart Clos CONTRIBUTING CI SC: fe) i 1c UI ED. (Enter nature al injury in Part | or Par item 1B.) 
2 > G | CAUSE OF DEATH. (BE: «ag — 
7 3 § | 20c. TIME OF INJURY We ra Year 20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form, | 20F.fCity py town (County) (Siotey’ ) 
& cf 4016 Z frp x Pane While Nal while © acjory, street, office bldg.. etc.) | fcy ul, } 
See yy (OOo 2 zm : 27 [ot work [ot werk “7 ae Aten 
= i) 
Ss Re 21, ae = ' a cot af the remains described ey held an Autopsy [_], Inspection Eh. Inquiry [C}and find that 
~~ ae 
Sree death resulted from: Natural causes [_], boar lent [Su Suicide [], Homicide [[], Undetermined cause [}. 
pgeetc: { 0 
= a r 
2 & i bos (ee [< ae M.p, CHIEF MEDICAL EXAMINER [_] nen 
ASSISTANT MEDICAL EXAMINER [_] 
> & f 
EXAMINER’: } r+ yr - ¥-7= 
> NAME type) ae a ey DEPUTY MEDICAL EXAMINER [a}—~ ? oe 
a 
° 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
Mi * 5130 CERTIFICATE OF DEATH 001382 


ad 


2 Reg. Dist. No. 
3 = ¥ sete DEATH 2 UAE estar {Where deceased lived. If institution: Residence before odmission) 
20 0. C e b. COUNTY . 
Ss Wicomico MARYLAND Maryland WicomicO 
a] 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
s RURAL ond give nearest flown) ‘ 
22 Salisbu. 8 x Fruitland 
2 ay d. REET (If not in hospitol, give street oddress) d. STREET ADDRESS - S$ RESIDENCE 
= Deer's Head State Hospital 
3. NAME OF First Middle. tos 4. DATE Month Day 
— DECEASED . OF 
(Type oF print) Walden BAS! a Mezick DEATH April 
5. SEX 6. COLOR OR RACE 17. MareteD [ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


base hdoy) 


yes. 


Male White  [weoweQ Divorce [J S/) /: 1901 


100. USUAL ee el (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
{ during mex of working life, even if retired) i 
\ = CUCL. v YER Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


= 


3 
( 


“4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
G. W. Mezick Fannie Ruark 


VRS GL SS SETS as aa a ay 7. ees Hospi tal te ope ‘Addrens E 
n ——t 220 03 Sh Irv.) wal Rs ne 2 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond (c)- ] TERVAL BETWEEN 


Then please remove carbon papers. Pages 


the registrar priar ta burial, crematian, or remaval, and in ony event within 72 hours after death. 


ONSET ANO DEATH 
cane eT DIATE CRUSE fo Bronchopneumonia 6 days 
v¥ UF/ * DUE TO 
Conditions, if ony, which fb) 


dove rite to immediote 
‘couse (0), stoting the under- 
lying couse lost, (©) 


DUE TO 


quires that the death certificate be executed within 24 haurs after death: Page 4 


RECTOR: After this certificate has been signed by the attending physician and completely 


& 
oc = 
86% 
288 Zz Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}]19. WAS AUTOPSY 
2 Raf ole 
gage Pale Multiple sclerosis ves] No] 
Epos = 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a S a - 
Shes & | on CONTRIBUTING CJ CAUSE OF DEATH 
Zee & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
2ste 3 2c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, 120P, (City or town) (County) (tote) 
= 5.28 a Hour o. m. While Not while foctory, street, office bldg., etc} t 
ape. = p.m. 19 Jot work (J ot work (J 4 
ges 
2% 7 21. | certify thot I attended the deceased from____Febe fi, 1953., to April_&___., 19.58. that | last saw the deceased 
Paces alive on__ dh bet. Sas, 12.58... and that death accurred at..2._P'»__M, from the causes and on the date stated above. 
fios 4 ADDRESS (Stee, city or town, slote) DATE SIGNED 
<56 9 actual Le i nf ! 
apes [| [sonatur Ean Vve MO. . 
2 
a PHYSICIAN'S K. OD. 
2 aan L. V. Maldve, HM. D 
& seo Wo. BURIAL, co NAME 9 Sa: RY ae TORY 7a aa (Gi fown. or ean) (ten 
o,58 Ri /ALASp rai 
zoR 2 " ) us 
ALRE Up ‘ An (ee, a a 
Poe 


a 

= 
a 

LS. 


TURF ADORE Wie | te REGISTRAR |} 24b. weg! gee ¢ 
pate _APR 8 Rik edtasats 


ord 
= 

4 
= 
& 
aw 


3A Nvaung 


6s & 


OS anso° 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 5 
> MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05133 


$ aig A Reg. Dist, No. 
Dave FQ 
g 3 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= £ , COUNTY : 
sas 3 ’ tae " A MARYLAND G. STATE i 4 asta b. COUNTY 
eo 3B. b. CITY OR TOWN (it ouhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporate limit, write RURAL ond give nearest town) 1 
5 9 y < ‘ond give nearest town} ~ , é 
‘iy b i \ Parksley ; K- 
ein. ‘T : f 1S RESIDENCE 
& Ss iN /,. d. STREET ADDRESS e Cen EXE 
3 Delt yes] NO] 
a) 
3 Lost 4. beste Manth Doy Yeor 
res {yee or pion Earl Francis Mile pea ye ____22 a9 
5. SEX 6. COLOR OR RACE |7- MARRIED TX Never MARRIED [[]] 8. OATE OF BIRTH 9. AGE tin yoo, | IFUNDER 1YEAR| IF UNDER 24 HRS. 


i W wiDOweED [] orvorced [] LLe a 328 / £ / “ y ye, bake il ue 


12. CITIZEN. | WHAT COUNTRY? 


Ae 


te poges 1 and 2 with the registra) 


a. 


15. Oi DECEASED iat is U, $. ARMED. aes 16. SOCIAL SECURITY NO. 
(Yes, nb, oF wnknown) UH yor, give wor of doles of zervice) es “L ) 
gc 


cate shauld be executed within 24 haurs after death. 
iting the word “pending” in pencil in ttem 18. Give Pages 1, 2, and 3 ta the funeral 
Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur 


3 18. om A rd fongeke oe per line for {a}, (b), and {c).] SNTERVAL BETWEEN 
3 A 
a IMMEDIATE CAUSE (0) Hemorrhage SARS 
3 p DUE TO 
2 Conditions. if any, which &) Esophageal varices CALs. 
3 gove rise to immediate couse 
5 {a}, stoting the underlying DUE TO 
3 cause lost. ao te ho O he i 
° —— Be 
4 Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Iai|19. WAS AUTOPSY 
3 a le PE ERFORMED? 
3 3 = Mm xo 
= © 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port or Port It of item.18,) 
e-) & | PRIMARY CD) or CONTRIBUTING Oo 
> 5 | CAUSE OF DEATH, 
3 3 | 20c. TIME OF INJURY Month, Doy. Year _[20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 120F. (City or town) {County) (State) 
os ray Hour a.m. While Not while factory, street, office bldg., etc.) | 
2 pm. 19 Jat work [J ot work [J ' 
é 21. I certify that | taak charge af the remains described abave, held an Autapsy fal. Inspection i. Inquiry [[K and find that 
i death resulted fram; Natural causes [4 Accident [], Suicide [], Hamicide [], Undetermined cause 
g c 
w DATE SIGNED 
ACTUAL 
& anaTOR Mo, CHIEF MEDICAL EXAMINER [7] 
oe Oe ASSISTANT MEDICAL EXAMINER ["] 
2es 3 haa Band Th. Royer M.D. DEPUTY MEDICAL EXAMINER [IX 22358 
g25® 220. BURIAL, CREMATION, | 22b. DATE Oe EG GeneTERY ‘OR CREMATORY d Dake a + Yowns or county) 6 
3855 EIMOVAL (Speci | 
2 f‘ au / 4 aL fer . 


YS. AISME(5) 
5M 9/55 


24a. REC’ IZ BY am Sa GA REGIBTRAR'S SIGNATURE 
i a th oakPR 2 6 '58 A struck 


’ 3 ‘A nvqns 


i 
i 63 


OS arsoxtl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° =; . 
" 5132 CERTIFICATE OF DEATH fig ban ve OL 


y 


~ poe £ 
& as 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore odminion) 
s °. F @. b. COUNTY <G 

= oe Wicomico MARYLAND Maryland Howard 
£ By b. CITY OR TOWN [If outside corporote limils, write [c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) >> 
— 3s RURAL ond give nearest town) : . es 
Pies Salisbu 65 yrs Cooksville 
= 23/ ‘d. NAME OF HOSPITAL (If no! in hospitol. give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
5 £5\ Mm] OR INSTITUTION : ON A FARM? 
[ _ * _4 Deer$s Head State Hos ves NoO 
2 1/3. NAME OF First Middle low 4. DATE ‘Month Doy Yeor "7 
a (Type oF print) Eleanor Virginia Mills beam April 21 19 58 
c 
= 3. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED get | 8. DATE OF BIRTH 9. KGE ln yore [IEUNDER 1 YEARTIF UNDER 24 AAS 
= ae 
z Femme Col. wipowed [J pvorceo tt] | 3/9/1908 te 
2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) mA 
3 ? 2: Maryland USA 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
; I 
2 Howard Mills 2 Robi 
3 
= ~~~" [78. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ital BR 5 Aad 
= Piaget stent a RaReN aS eee ortaea| oe is -tal Records Ase 
3 Unk. 
$ nk 
£ 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: oS ; One aang 
2 tz IMMEDIATE CAUSE (0! Systemic lupus e s 
= DUE TO 
° we. 
<= Conditions, if ony, which tb) 
8 Qove rise to immediote 
oS couse (0), stoting the under. ( DUE TO 
= lying couse lost. (c). 
3. Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. WAS AUTOPSY 
i fe) co PERFORMED? 
: S Multiple sclerosis ves (No §) 
a 3 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
z 3 ina OR CONTRIBUTING O) CAUSE OF DEATH 
a © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED 70. PLACE OF INJURY (Home, Farm, 120¥, (City or town) (County) (Stote) 
a Heda While Not while foctory. street, office bldg., etc.) | 
z = p.m. 19 Jot work [] ot werk H 
2 21. | certify that | attended the deceased from__.Octs23._.., 19.51, to. April 2]._., 1958. that | last saw the deceased 
g alive on Anril 21. pe ane ; TSR) and that death occurred at 85 50A eM, fram the causes and an the date stoted above. 
E ADDRESS (Street, city or town, stote) DATE SIGNED 
< An 
Petes SeNATUR yas uo. ..Deer's Head State 

» / 
2 PHYSICIAN'S Mi i r, M 
< Name(yes___ Vs Jucyman, NM. De pees Pen Sale le ee 
e 7 220. RURAL, CREMATIONT b. DATE THEREOF Zo JRAME-OF TERY OR -CREPFATORY 22d. LOCATION (City, town, or county) ‘Stote) 
Q MOVAL (Specify) + a ounty] ( 
3 LAE MDVAL | -Y- 2 4- ANATOMICA : ITSALre, Wd. 
= 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cATEMPR 2 6°56 | (RUA 


eee avai 


Gale SG Udy 


& 
Darsost 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5133 CERTIFICATE OF DEATH 05135 


= ( Reg. Dist. No. 
= 2 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitoion: Residence before odmission) 
& 38. sa Wicomico MARYLAND 2 ‘a b. COUNTY Yai 
€ rf B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b & CITY OR TOWN (If oviide carporate limit, write RURAL ond give nearest town) 7 
3 RURAL and give neares! town) a ‘ 
~~ 32 Salisbur j_weeks th: bd ttt {dif Baltimore 
a 3 d. NAME OF HOSPITAL (If nat in hospital, give sireet address) . STREET ADDRESS @. 15 RESIDENCE 
3 = 7 OR INSTITUTION _, : ‘ON A FARM? 
£ 7? ; Spring Hill Sanitariun PL Kingsway yes] No OF 
> 4 nr Dr 
a 7 "; 
: 3. NAME OF First Midd! 
fe DECEASED a se , ts) a Pe KER 
= Wececenn’ William Raymond Korth DiaTH April 
= 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 
5 MARRIEDSCR NEVER MARRIED (-] ol te ‘4 i years 
2 ee wipowed (-] DivorceD [} Aug. 12, 1871 60 yn. 
3 : I Seek aoe ee vets rsa aReSSaC HRI COSIRY (1 NORMS t=) foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 te 
3 Self employed Md. 
3 — 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Thomas Levin North Mary Maith 


in 72 haurs after 


2 WAS leet Lap U.S. —. acd 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, 90, OF unknown} jive wor or dotes of service) . 
es Sp. Ams none Mrs. Elizabeth Wilson - Delmar, Del. 


1B, CAUSE OF DEATH [Enler anly one cause per line for (0), {b), and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND Se 
IMMEDIATE CAUSE (a! 


Hd x DUE TO 


Then please remave carbon papers. Pages | 


the attending physician and completely fi 


s Conditions, if any, which 1 

— gove rise to immediate 

g cause (a), slating the under. ( DOVE TO 

= tying cause last. ‘o. 

5 Parr J. (OTHER SIGNIFICANT CONDITIONS CONTRIBLTING,TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

= x , = y Pts OLE Rut yes] NOP 


AZ +h U, 4 
200. ACCIBENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part {1 of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour oa. m. While Not white foctory, sireet, office bldg., ete.) } 
p.m. 1 lat work (J of work (] H 


21. | certify that | attended the deceased from. 20-23... 19.2e., to. ADLAL Ly... 19_.<<.,that | last saw the deceased 


alive on_.. a 19)- ind that death occurred at__s)_u4.2.M, from the causes and on the date stated above. 


ADDRESS (Street, city or fawn, stote) DATE SIGNED 
4 a > } 


bury 


MEDICAL CERTIFICATION 


IECTOR: After this certificate has been signed by 


ed by the hospital ar attending physician. 


e 


poge 3 sha! 


be detached for use as the burial: 
the registrar priar ta burial, cremation, ar remaval, and in any event wi 


wo, LLO B. Main St. Salis 


PHYSICIAN'S 
NAME (Type)! Me 5 AEN ca Diet ee 


Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
i 
Birla L 8 2 Loudon Bark Cem Baltimore, Md, 
bag, ort “ely ) { 2da. REC'D BY REGISTRAR | 24b. Gs ia SIGNATURE 
YAO MH BA 4 PAL oamPR7 58 Ket ais 
y 


may be ret 
TO FUNERA 


3 
ts 
= 
8 
7. 
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2 
3 
2 
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= 
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1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05136 
ul ,__ CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
0, COU ire 9. STATE é. b. COUNTY 
fi b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
y Onle Va v 
d. NAME OF HOSP! d. STREET ADDRESS e. 1S RESIDENCE 
4 ‘OR INSTITUTION ON A FARM? 
r ves] no—) 
. i i 4. 
7 3. NAME OF First Middle Lost Date ‘Month Dey Yeor 
A Mypeor pri) ‘Edward J 0 )Denevan bec) Ap 19 58 
° 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
a “irr ‘Months Min. 
4 Male White rs. 
g. T0c. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) ee. 
os arme Baltimore County U.S.A. 
23 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
83 wn 
2 Edward O'Donovan Unkno 
88 1g, WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT Address 
(es, 1, OF unknown) * of dates of service) 
AN No * ae Hospital Record 
Be =e 
s 18, CAUSE OF DEATH [Enter only one couse line for. (b). ond {5}. INTERVAL BETWEEN 
£2 \ PART I. OEATH ae Alero BY: es ag vo A NPE 4 ONSET AND DEATH 
§ y ) TOS IMMEDIATE CAUSE (! ball ln and 
= a} “ - DUE TO 
_ Conditions, if any, which ) 


gove tite to immediote 
couse (0), stoting the ynder- OUE TO 


lying couse lost. © 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. Bs 2 AUTOPSY 


RFORMED? 
20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit. 


ves] no] 


MEDICAL CERTIFICATION: 


on 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Stote} 
Hour 0. n. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [] ot work [ t 


21. | certify that | attended the deceased fra < April 23, 19.57 (sii 30) , 122 8that | last saw the deceased 
alive an______¢ af > Af 


nd that death accurred a330A. Mm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


22d. LOCATION (City, town, of county) (Stote) 


S John's ong Green Balto, Co., Md, 


t 
» 43. FUNERAL DIRECTOR'S SIGNATURE < A001 Rd , | 240. RECO BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vals ) |jHenry W. Jenkins & Sons Gonteg as a Ree ae ik Se 


HYO5 Yor oad - Balto, » Md, 


ECTOR: After this certificate has been signed by the attending physician and campletely fi’ 
to burial, cremation, ar remaval, and in any 


be detached for use os the burial: 


¥ 


may be resgined by the hospital or attending physician. 


page 3 shi 
the registr: 
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Re 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAI 


> 


1 4h qvauna 


gcel 6S ud 


Rant! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


pr: 


moy be 
TO FUNER. 


by the hospital or ottending physicion. 


-¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 j 37 
5135 CERTIFICATE OF DEATH 


coal 


Reg. Dist. No. 


sé 
3 Ff, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before edmission) 
= mg MARYLAND STAVE geht 
Sz LO \LO oy AR ANms tom re) 
ae b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN fil outside corporote limits, write RURAL ond give nearest town) 
Le xl RURAL ond give neares! town) He 
53 | R \ DA f Gi Bur 
wa 2 ee da NAME OF HOSPITAL {iF not Jn hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
3 = OR INSTITUTION 5 ] F ON A FARM? 
em fr: ors 8 wate, ves 11 No Ph 
> 3. NAME OF First Middle Lost 4 Dare Manth Ooy Yeor 
3 fie or or art were ARBAR Siar 9.8 
3 5. SEX 6. COLOR OR RACE | 7. nig Ne ny hares 8. Owe OF ra 9. Teese IF UNDER 24 HRS. 
net Y] mnths. He Mit 
Fe abe jlo sone or Svorceot] |Dec. 20,1957 ian a big Bp {je ee 
Ta. USUAL OCCUPATION (Give = gt work, one] 0b: KIND OF BUSINESS OR INDUSTRY]I1. BIETHFLACE (Stote of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
arooatot ark fie evenlH et 
“Nn: None Salisbury, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry B. Ownas Helen Brittinghan 
15. ee cor | IN U. S. ARMED ip tek 16. SOCIAL SECURITY NO. q 
(io ccs acer po 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 4 = INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 5 ONSET AND DEATH 
> 


within 72 hours ofter death. 


IMMEDIATE CAUSE (0 
DUE TO 


3 


Then please remove corbon papers. 


ECTOR: After this certificate hos been signed by the ottending physician and campletely filled 


meKaNs Dr, William B. Smith Medical Center Salisbury Ma. pie 


Ro. ReHovA Beeetn ‘Wb, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote) 
EYE TS?” |apr.9,19 Parsons Cemetery ee aryland 


= Conditions, if any, which (b 
ES gove rise to immediote 
gc couse (0), stoting the ynder. ( OUETO 
= 2 lying couse last. {c). 
5° Fd Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ao - 
28 3 ves] nol] 
Bs | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port il of item 1B.) 
o & | OR CONTRIBUTING [) CAUSE OF DEATH 
26 G [MF EITHER, NOTIFY MEDICAL EXAMINER) 
é PA 
3s & [20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
g 3 6 Hour 0. 1. While Not ler foctory, street, office bidg. 
af 3 p.m. fot work [7] of work 
25 FF r 
Re 21.1 certify that | attended t = deceased from. __< jes Se TSS, ta — hae 19.22. that | last saw the deceased 
3 a ¢ 
3 3 alive eae ey Z£.,1%22___, and that death occurred at fram the causes and an the date stated abave. 
Be Z Le (Street, city o town: “o , OATES 7, 
ie ACTUAL ; ‘ 
88 SIGNAT “ed Leas ees t thee LA i ity Lil ghd 
a 
3 
® 
2 
o 
= 


page 3 sh 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. wt 8Y argeeys |? REGISTRARS SIGNATURE 
VE AS (a HOLE WAY é COMPANY SALISBURY MARYLAND oatE 


¥ XK nvaang 
8561 tT Udy 


Dasoad 


ea a ee ee ee a a ee ee 


od 


69) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No, 0 5 1 3 a 


é 
Wicomico 


ed with 
is 


MARYLAND 


Ty 2, USUAL RESIDENCE 


WViherpdtceased lived. If institution: Residence before admission) 


0. STATE Marve b. COUNTY 444 somico 


Ly 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give neorest town} 


harptown — Rural Life 


rr 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION, 
San Domingo 


the funeral director, 
should beyil 


e. IS RESIDENCE 
ON A FARM? 


K Sharptem — Rural 
Yes) No] 


San Yomingo 


. NAME OF 
DECEASED 
{Type or print) 


First 


Edgar 


Middle 


Thomas Sigh (or Seye) 


([& STREET ADDRESS 
Doy 


4. DATE 
OF 
DEATH 


lost Yeor 


Month 
1958 


5. SEX 


Male 


6 COLOR OR RACE | 7. maRRieD [Sf NEVER MARRIED [-] 
Negro wiooweo [) Divorced [1] 


during most of working life, even if retired) 
Day Te) 


borer Mechanic 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTR' 


April 8 
DATE OF BIRTH JE UNDER 24 HRS. 


9. AGE (in voor 
Famary 6, 1905 | "SB5% fem] or | 
'Y 111. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
| Wicomico Co,, Md. U.S.A. 


13. FATHER'S NAME 


Emmanuel Smiley 


14. MOTHER'S MAIDEN NAME 


Elizabeth Brown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yen, no. oo | WS yen. give war o¢ dates of service] 22207-4255 


| 


17, INFORMANT 


Mortha L, Sigh, Sharptown, Md., R.F.D. 


Address 


jin 72 hours after death. 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 1 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 IMMEDIATE CAUSE (0). 
YUH 


DUE TO LS 
Conditions. if ony, which ry - 


(b). 


gove rise to immediate 
couse {o), sfoling the under- 


lying couse lost. w"% ‘ 


DUE TO 


Past Il OTHER SIGNIFICANT CONDITIONS CONJRIB 


i>) 


/ 
f. 


‘OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) wt lee 
£ 


the burial-transit permit. 


200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 


MEDICAL CERTIFICATION 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. White Not while 
p.m. 19 at work [] ot work 
Poke 


alive on____ --<-% 
5 # 


ACTUAL 
SIGNATURI 


ed by the haspitol ar attending physician. 
¢ detached for use as 


“ 


PHYSICIAN'S: 
NAME (Type) 


“#HREDC Bid 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) | 


aor oe a Ht.besthtlas..dofesoer 


120 {City oF town) {County} (State) 


ADDRESS (Stree!, city or fown, stote) DATE SIGNED 


LPL... 


may be ret 
poge 3 shar 


Zo. BURIAL, CREMATION, ‘Wb. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 
reuovas re” | ori] 12,1958| Zion Church Cemetery 


22d. LOCATION (City, town, or county) (State) 


Near Sharptown, Maryland 
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82 
° 
& 
3 
s 
x} 
bd 
5 
3 
2 
= 
a 
53 
= 
z 
2 
cat 
5 
3 
& 
2 
ry 
2 
a 
2 
3 
= 
5 
8 
me 
& 
So] 
© 
rf 
3 
= 
$ 
3 
oe 
3 
z 
ey 
© 
2 
= 
3 
= 
g 
a 
bad 
= 
a 
© 
z 
oa 
ra 
iS 
< 
« 
°o 
a 
< 
= 
a 
& 
° 
= 
° 
e 


the registrar prior ta burial, cremation, ar removal, and in any event withi 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


TO FUNERAL 


VS AIS (4) 
15M 10/57 


3,J.Freaptom and Son, Federalsburg, Maryland 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
~ 


Q 


DATE APR 


& 


. on nvaens 


gel AF UdY 


re RA. 
Uae: 


~MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ss Bek tee 


all 


Se 
3 ¥ { Mi if ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e : Es 
5% Wicomico Maryland = * Coun’ Wicomico 
. 8 b. CITY OR TOWN {If outside corporate limits, write cc. LENGTH OF STAY IN Yb c. CITY OR TOWN {If outside carporote limits, write RURAL ond give neores! tawn) 
iS RURAL ond give nearest Lorn = 
Be salisbur bade Salisbury 
2 2 — d. ROR Meret {If not in hospital, give street address) d. STREET ADDRESS e Hae 
me 1002 Cecil St 1002 Cecil St ves NOLES 


m 


2 pao (ag First Middle Lost 4. DATE Month Day Year 
type or print) WILLIAM KNIGHT SINGLETON | Sam April 23 ra ,58 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [.] | 8. DATE OF BIRTH 9. AGE {in year IF UNDER 24 HRS, 
rthday] Mec 
Male White  |wowen R ovorceo | Sept.19, 1865 93" yn. eee en eo ih 
11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. yeuee Leash (lela Cie kind Fe Seer 10b. KIND OF BUSINESS OR INDUSTRY 
ing most of working life, even if retire 
Philadelphia, Pa. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John V. Singleton Elenor Sipplee 
Fattppcaieom Hem gece denny | NCURTYNS He RQWard S,Singleton( S8#)1002 Cecil St 
ra! D MA ANG 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] F 


_._ PART |, DEATH WAS CAUSED BY: Oe (2k ~ 
33/1x IMMEDIATE CAUSE ion Ct tb Vac ttn Meira Lo 


DUE TO £ fAd 
tions, if ony, which rs ssa Zz 
to immediote 
couse (0), stoting the under. ( CUETO 


tying couse lost, eo 


‘after death. 


|, ¢rematian, ar remaval, ond in any event within ic 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages 


RECTOR: After this certificate has been signed by the attending physician and completely fille 


TAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


8 
& = 
Ger 
2 S ‘3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 19. Meena 
430 3 yes noK] 
203 = [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
§ & [OR CONTRIBUTING 1 CAUSE OF DEATH 
§ £ © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [2%c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[206. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) {(Stote) 
3g a Hour 9. m. While __ Nat while foctory, street, office bidg., etc.) ! 
PSE = p.m. 19 lot work ([] ot work [J : 
ase J =) 7 
$35— 21. | certify th eased from =p Le [6S 19... 08, 
£4 * ¥ A 
ri 3 3 alive an___c® occurred at-0.? 20M, frant the causes and an the date stated above, 
TOSo >, 
Ey ie ie ACTUAL ‘s - uff 
bp ears Hillel ge MO. . 
te & braces, DI Andrew C,. Mitchell 
ye RS NAME (type) DP. O.J Burton Maryl 
i ee ee a es 
Fa 3 3 = i Tro. BURIAL CREATION: 7b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) {Stote} 
~> vex it 
zSEes "‘BuUYTal | Apr.25,1959 West Laurel Hill Cem.| Philadelphia, Pa. 
See 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND “) 
Asie! owe APR25 "5A (Pf otek 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ttem 12, File G228, °/cQeRTIEICATE OF DEATH 


and 


0514 


Reg. Dist. No. 


st += = — a 
3 z a PLACE OF DEATH 2 Usual RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 4 - . o b, COUNTY < , a er 
38 Wicomico MARYLAND Maryland couNTY Baltimore City 
6 3 b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
Fy RURAL ond give nearest town} a 
$2 . Salisbu: 6 months altimore : , 
2 a ‘d, NAME OF HOSPITAL (If not in hospitol, give sree! oddren) d. STREET ADDRESS ‘e. IS RESIDENCE 
= re OR INSTITUTION | 7 ON A FARM? 
a > Deer's Head State Hospital Y.M.C.A. ves] NOOR 

3. NAME OF First Middle lost 4. DATE Month Dey Yeor 

— DECEASED OF = 
(Typ# er print] Robert Staub DEATH April 21 19 58 

> 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | 8 DATE OF BIRTH 9 Gaines if UNDER 1 YEAR] IF UNDER 24 HRS. 
Cy h 4 fay pst birt Y] Month: 
3s Male White WIDOWED. pivorceo [) 2/22/1914 Gal alee ee ee: 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


7 U 11, BIRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
$ during most of working life, even if retired) 
3 2 ii Germany Unknown 
I 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Michael Staub Mary Thoma 
- 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘a ale = tn Add 
etapa es (Hyer, give wor or dates of service) Hospi.ta 1 Records a 


Unk. 
18, CAUSE OF DEATH [Enter only one couse per line Far {a). {b}, and (c).] 
PART |. DEATH WAS CAUSED 8Y: 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon papers. Pages 


Atsuko SEY ANG’ O) 

ia Cor pulmonale 3 days 
rg UE TO 
Conditions, if omy, which w 


gave rite ta immediote 
couse (o}, stoting the under: ( UE TO 


lying cous tc) 


-transit permit. 


Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via) / 19. phe Me MES al 
= = eee * Pe ad ihe -anital mente ef 
e) State after CVA with rt. hemiplegia; cachexia; congenital mental def-| vs nogg 


20a, ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Fiduraieo rr While Not while foctory, street, office bldg. etc.) | 
pom. 19 Jot work [] ot work [] H 


21. 1 certify that ! attended the deceased fram_..Octe 16 __ 7 193 piss ta__, April 2, [Xena sthat | last saw the deceased 


z 
2 
5 
y 
Po 
Fed 
is] 
2 
< 
y 
Fel 
2 
= 


ACTUAL ove NO in 
SIGNATUR << MO. 


ECTOR: After this certificate has been signed by the attending physician and camp! 


¥: 


by the hospital ar attending physician. 


wd be detached far use as the burial: 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hour; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


d | NAME trype) Gerhard Kosmahly, M.D. Salis 1 
Fs Wile 8 
3 S is Zo. moe SHAT 7b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town. or caunty) {State) 
»D REMQV: i 2 
BAe Burial Apr. 2 958 inity aaa Baltimore, Md. ; 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR mem ISTRAR'S SIGNATURE 
‘ ph tes i 
Vs ANS (4) Ullrich Fumeral Home 4210 Belair Road. pate APR 2 4 ‘58 RRB 


15M 9/SS 


s “A nvaund : 


wore dit 


Taso 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


5 MARYLAND STATE DEPARTMENT-OF HEALTH—BALTIMORE, 18 5142 
2S > 9 CERTIFICATE OF DEATH Reg. Dist. No. 


owed 


cs bo 

3 7 , 1s Laid DEATH Fe, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ig 3 @: b. COUNTY 

= MARYLAND : 

32 oom airy Aan MALES mie 2 

zB © b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5s RURAL ond give neorest town) fp 

ez 2 Le 

22 > AME OF HOSPITAL (Iffnot in hospitol, give street oddress) yd. STREET ADDRESS 7 @. IS RESIDENCE 

a #8e INSTITUTION + f ON A FARM? 
> “+ PUL eh, o ves) No] 

3. NAME OF First Middl . 
DECEASED my Ss be OF 


Ree oan Ber? ELIZABETH Severs 


8. DATE OF BIRTH 


Pages 1 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ([] ba ST as 
4 Female White |wooweg) oworceog) | Sept.2,1870 87 yn. Ese 
ae 100. Soe ect aN pie kind Fai belt {fone 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= a working life, even if retiy 
e8 House Work at Home Wisconsin US es 
3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A: William Totman Sarah Groom 
3 A Me WAS DECEASED EVER IN U, Ss. ARMED renee 16. SOCIAL SECURITY NO. MAI 
ex ae br wv teala Stevens( Daughter) 22) Monticello 
9 Ave 2 an 
ge Se a ee ES 


18. CAUSE OF DEATH [Enter only one cause p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0 


DUE TO 


INTERVAL BETWEEN 
ONSET ID DEATH 


uf . 


Then pl 


Conditions, if any, which 


couse (0), stoting the under. 
lying couse lost. a 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(0) | 19. Bs alae re 
ra) i ane oe 
yes] NO RY} 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120, {City oF town) (County) (Stote) 
Hour a.n. While Not while foctory, street, office bidg.. etc.) | 
pom. 1 lot work [J ot work [) t 
ras) 


21. I certify thoy’ | attended the deceased.from.22/2 9... W228, Saree 
( ie town, state} 7: Ee 


alive an, is ne 19.2 
setine Ker Loa “od eves a calf 
He edaliohudh up 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and completely filled 


be detached far use os the burial-transit permit. 


the registror prior ta burial, cremation, or remaval, and in any event wi 


V 
PHYSICIAN'S py 
NAME {Type} _f, 


tained by the hospital ar attending physician. 


Ld 


may be re! 
TO FUNERA 
page 3 shal 


Ro, REMOVAL Bese iad ‘Wb. DATE THEREOF ‘Ze. NAME OF METERY OR CREMATORY—~~S*dS at. 1G OR CREMATORY 22d. idcat ION (City, tc (City. town, or county) (Stote) 
CUTEST | Apr.3,1958} Rock Creek Cemetery |—Washington D. 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S ee 
Vs A160 HOLLOWAY & COMPANY SALISBURY MARYLAND|omeapr7 ss | (i. .2.... 


ee , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05144 
CERTIFICATE OF DEATH 


ician an 


Then please remove carbon papers. 


Ret. Hat Maker 


{ aneare! NK OW 
15. WAS DECEASED EVER tN » ARMED FORCES? |16. SOCIAL SECURITY NO. |17. [NFORMANT Address 
(Yes, no. oF unknown) (it yes, ‘ives wor or dates of rervice) 
no -- Mrs. Mary Thompson, Same 


18. CAUSE OF DEATH [Enter only one cause per fine far (0), {b), ond (c). 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


4-7 DUE TO 


Conditions, if ony, which 
gave rise fo immedicte 

caute (a), stoting the under. OuE TO 
lying couse lost. iG 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. MeO 


oO 
20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, cl Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour 6. 1. White Not whil 5 factory, street, affice bldg., etc)! 
Pom, lot work [[] of wark t 


21. | certify that | attended the deceased fro: 22. WBE, towel Liman, 19.3 Bothat | last sow the deceased 


alive Ce a ea is =F 12. nk ~ death accurred ot 29am, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED__- 


pete On? We Pern ee =/¢-5% 


INTERVAL BETWEEN 
ONSET ANDO DEAT 


or -<2£f QO Reg. Dist. No. 
ve PX RY 
Ly eH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odrission) 
2 fh Sco MARYLAND P &. COUNTY pee 
. VE (Olan! y ALO i 
Seomoue cy OF TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b es is OR TOWN {If cuhide corporate limits, write RURAL and give neorestown} N 
8 sg RURAL and give nearest town) a 
her i A a J nG & C= 
ee 'd. NAME OF HOSPITAL (If not) hospital, give street address} tm * ‘ADPRESS @. 1S RESIDENCE 
os = * OR INSTITUTION , ON A FARM? 
g > et: ‘ tall uP Road. ves 1) NOf] 
2 3. NAME OF First Middle lost 4. DATE Doy Yeor 
< 3 = DECEASED O = 
us = 3 (Type ar print) eng & 30 DEATH P A eve hoe ws 
£ > 5. SEX 6 on e RACE|| 7. MARRIED [J/NEVER MARRIED [] | 8. DATE om Bit 9. AGE (In years [IF UNDER | YEAR]IF UNDER 24 HRS. 
3s 88 8 cree Naar Min, 
eee Aw g |wioowen ovorceof} April 23,1 
a 
foe To. a ae (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
OF og. oe most oF working We eyen if retired) 
Bou Hat Maker Pa. U.S.A. 
° 
DO 
2 
oO 
8 
= 
7 
8 
< 
8 
7. 
© 
3 
2 


jires 


rtificate has been signed by the attending physi 


MEDICAL CERTIFICATION 


is ce 


be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


ECTOR: After thi 


tained by the haspital ar attending physician. 


af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


ee MaMetves! Dr. Wilber R. Ellis Jr, Medical Center, 
8 Lay Ro. a ae ‘2b. DATE tH. S esa OR CREMATORY |. LOCATION (City, tawn, or county) _Sstole 
ret re ope reer Pp nde G fo 
2 23, FUNERAL DIRECTOR'S SIGNATURE 2ho. REC'D BE BEGISTRAR. ab. REGISTRAR'S SIGNATURE // 
tis! & Johnson Salisbur Pua eethena oat Ueare 


7 iS CA nvayns 


OS aro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 5140 CERTIFICATE OF DEATH ame 051 45 


~~ gs D = 
Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I insituion: Residence before odmssion) 
ge 8 0. COUNTY STATE. b. a 
ea - 
ores : Wiconico manyiano |! Varyland RIionico 
€ Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$5 | 2 RURAL ond give neorest town) 
2 5p Salisbury hb rs Salisbur 
2 s¢ ‘d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS ‘. IS RESIDENCE 
Ss Gi OR INSTITUTION / ON A FARM? 
_* A Penins a enera Hosp el LBs Dare Sib isp ves [) NOK) : 
o me 
£ . 7 3. NAME OF First Middle 4. DATE Month Ooy Yeor 
= 2 % {Type or print) THEODORE MARION .GHMAN OEATH 9 1958 
= 258 7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
£36 ipst brrthdoy) Min, 
oo. WIDOWED DIVORCED 9 ts, 
zy ik Or une y 
See H </ Te. USUAL O¢CUPATION (Gi Gf wark done] 105. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S 9OF \ most of worl if refire 
is ea I Bul Pang Stperine Trl, HL gh Sthool Maryland U.S.A, 
eo 25 <a 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
. foo = : 
See Jason Tilghman Louise Adkins 
= Bee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
$ ag (Yer_n9 oF unknown) UP yes, give wor or dates of service) 
ig Bye o a Mrs. Mary Ford, Same 
A ig . 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] area Sc gae 
2 ee PART |. DEATH WAS CAUSED BY: @ Getlies i i aga 
re Tiss IMMEDIATE CAUSE (o}| 
arenes, } DUE TO 
ee © ‘ 
= Ss Conditions, if ony, which w 
3 3 ie gove rise to immediote Seas - 
& 28c * 
5 she couse {0}, stoting the under: : 2 ; P , 
Geese lying couse lo: Al i ‘ ‘Gi depvess Nis eeee Curt. 
293855 kA Past Il OTHER SIGNIFICANT CONDITIONS,CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. AVAS AUTOPSY 
fos =a e Cow H: — ae PERFORMED? 
wages OS LAgKice l brass. ves D)_NO. 
22 9g 
Fouge & [200. ACCIDENT WAS UNDERLYING [J]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port 11 of item 16.) 
oie ee & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ZeEses & | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [2c TIME OF INJURY Mont, oy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 120%. (City oF town) (County) (Grote) 
Estes FA Hoe Sei: vy [While Not white fectory soe, oftie Bidg ate} | 
RsEes = p.m. Jat wark [] of work [J 
ey bs 3 
2 gine 21. | certify that! gttended the deceased fram._____. afs pe oe £ i en , 19SK,that | lost sow the deceased 
os S 43 alive on 
E 2 O36 @ re ‘ADDRESS (Street, city of town, stote) OATE SIGNED 
<20 07 ACTUAL . iB 
ape ss SIGNATUR wo Salisbury, Mryland 4/90/58... 
Ra } a 
ee 2 PHYSICIAN'S 
am NAME (Type! Lishurs eS ee Eee | > 
s BY yes id. LOCATION (City, town, or county) (Stote) 
PI one 
5 GA gz om fi 2 k a b M and 
- oF 2. a DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a, REC'D BY REGISTRAR “Tr ISTRAR'S 'SIGNAT 
rf 1 ‘ 
aie 158 Soy. werk 
Bans Hill & Johnson Co, Salis Aryland loa APR 14'S? 


Yew eat. R iy ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 05 146 
4 - MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ed & Reg, Dist. No. 

£3 Be 2. USUAL RESIDENCE (Whore Aeceaed lived. If institution: Residence before gdminion) 

2 3 ZB MARYLAND @. STATE V. b. COUN’ TZ ‘ZY, ns 4 

5 & te ) €. CITY OR TOWEN £15 dunige corporate limits, writy/ RURAL os give nearest town) - 
g° <3 ALLL, LT : 

$5 5 d. NAME OF HOSPITAL OR INSHGTION (if not in hoxpitol, give street oddeess) @. STREET ADDRESS «IS RESIDENCE 
ig ¢ a Cs wits es 
3 > 3. INA x ‘ =F | DATE Month Day Year =a 
z (Type or print) Ad ef ris C Arf BE Li. cm 9B y 

= 


dS LA Ls 
5. Fibs 7. MARRIED [] NEVER MARRIED JCJ] 8. DATE = mn We yeore IF UNDER 24 HRS. 

hi rs Min, 

Hea wivoweo [J _oivorceo [J f fy / i) lO. Won 5 ak pees Oe 
CUPAFION (Gre ind of work done] 10)-KIND OF BUSINESS OR INDUsfhY ACE ite ar,farsign coyhtry) 2. CITIZEN OF WHAT COUNTRY? 

ee is , Ll biog. dy PI, 

over: 5 IDEN NAME 
1) ee ee y * ; 4 Z ,, ! 
O LL, GALLO AC Lt 


15. WAS DECEASED: th INU. S. ARMED spelt 16. SOCIAL SECURITY NO. [)7, INFORMANT 


ond 3 ta the funeral 


form PM3. Page 5 may be retained for your 


-transit permit. File poges 1 ond 2 with the registra’ 
ie 


Ver. nol or unk 8, give wor or dates of service] y 
4 LE Om uN LZ, 
18. CAUSYOF DEATH [Enier only one cove per line/tgryp), (b), ond (c).} 77 1 Mo 5 Miao 
leche. ee OE CES APO Con / 
‘ 4 DUE TO 
VA Conditions, if ony, which o 


ove rito to immediate couse 


te should be executed within 24 hours ofter death. 


ig’ in pencil in Item 18. Give Pages 1, 2, 


a) 
65 {0}, stating the underlying( OVE TO 
3 6 cause fost. 
fs z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|1. WAS AUTOPSY 
Sof’ 18 ae ea PERFORMED? _ 
£EOR 915 ves] No 
5c ote & [200, EXTERNAY CAUSE WAS. 20b, DESCRI YRY OCCURRED, (E 
Bais E {205 ETERNAL CAUSE Was ibe OCCURRED, (Enter najurp. of injury.in Part | or P item 18.) 
2,62 & | CAUSE OF DEATH. SN al ee ee 
RS ¥ 
2 ou 8 5 | 2%e. TIME OF INJURY” “Month, Day, Yeor [20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, for, OOF. feity (County) (State) 
Ba 8 1 oem = whi Not whil street, stfice bidg., etc.) | ‘ ? Fen 
2225 ) GS ee 5 SF ia A ta Arte. cs, Ps 
a 
afz8 21. | certify thot | took charge of the remoins described obove, held an Autopsy Ch. Inspection [Ff Inquiry [7], gnd find that 
e328 death resulted from; Noturol couses [_], Accident EB Suicide J, Homicide [], Undetermined cause ([]. 
qgUrF 
2 B2 2 ACTUAL () { 4 DATE SIGNED 
2 Coe 3 SIGNATURI Mp, CHIEF MEDICAL EXAMINER [J 
- s ASSISTANT MEDICAL EXAMINER {7} — oe 
Q 2 wa i E- 5 ake —P=-d F 
5 2288 ie a ae 2a DEPUTY MEDICAL EXAMINER [> bate _ 
£ E . 
asin. : c z a osu ony 
32 
rare Lip 


; Sanit SOD sage) aye 24a. ne ey meat anwe ae SIGNATORE 
VS. AISME(S) 
sms OD Dis PL thes J | oateAPR 9 


¥ A nvasos 
i eset 6 Udy’ 


& 
DS ares 
sed faa PANG i <A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 
< CERTIFICATE OF DEATH ; 147 


ak 


es Reg. Dist. No. 
q 3 m 1. PLACE OF Dea 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmision) 
£ a. q a. b. COUNTY - 
= M 
32 W102 102 en PM LLM 2 WORCESTER 
B 3 b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IE outside corporate limits, write RURAL ond. give nearest town) e 
3 SZ Ep ‘and give nearest town) Dy “aie ~ 
$2 VA) A¥S Cl onitelle. © = 4h 2 
228 BS in hospital, gi od. STREET ADDRESS «. 1S RESIDENCE 
£5 
we VSL os (LUA LKR Cb SNe e7 | wo No fi 


First Middle Lost 4 aig Month 


5 Betta 4 sigs Nee 

Cape orn S/H ARID | tam AECL WIE 
5. SEX 6. COLOR OR RACE |?. MARRIED BLNEVER » MARRIED [-] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 H 

last birthdoy) eps | Hors], oe 

Wi , wiboweD [} bivoRCED [] 9 IF9 opt 

10a. USUAL sonnel (Give Le. of ae done] 10b. KIND OF BUSINESS OR aman a BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) w 
CARPE, R BUILDING VIR YR AAO USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


S' 3 5, WARD LIZABErH TayhorR 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥en. no. oF unknown) {It yes, give wor or dates of service) am 
Q. — OMA 2.WARD Pocwomoké G MND. 


18. CAUSE OF DEATH [Enter only one couse pey line for a (6), ond (c)-] 


ap ; inten AL paeen 
rant oeatuwascausepar (Cc Oidiecy Che 42). Jad i vive 


+ DUE TO ae . 
Conditions, if any, which @ Lae gq 
gave rise to immediate 


cause (0). stating the under- ove ro Cb VON e 


lying cause last. (o) 


Then 


= 
E 
&. 
5 ‘a Paar Ut a, SIGNIFICANT “F ITIONS,CONTRIBYTING TOYDEATH BUT NOT LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= io} a 
a is E 
3 51 OU. al) JarPipa M55 2 VS ET NODA 
2 = 1200. ACCIDE! fh. are ea Lie DESCRIBE HOW INJURY OCCURRED. (Enter noture Sof injury in Part | or Part Il of item 16.) 
& | OR CONTRIBUTING.L) GAUSE OF DEATH 
5 2 © LF cee NOTEY Me ICAL EXAMINER) 
Fat 25 z oa 
og6 & |20c. TIME OF INJURY Month, “yf Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, Farm, 120F. (City or town) (County) (late) 
6.08 8 Hour a. oi While Not while factory, street, office bidg., iH 
sz? = fat work [7] at work O /| 
= aD 7 
$23 21.1 eel = the deceased a WPRY eal eae ie 2) ae 19:2. Sthat | last saw the deceased 
<2 
2g 3 alive on___. ue ey! , and that death ies: Fan fio the causes and on the date stated plete 
2 
=Os 
> 3 


/ DPRESS (Stree! m, state) DAT %;3 
SewATu a 2d JOR May, nica Eg ullTs 
poor Bucs Ss Carder me shy ev, Md. 


ite 


the registror priar to burial, crematian, ar remaval, and in any event within 72 haurs after deatt. ~ 


Zc. NAME OF CEMETERY GQmGRTORY 2d. LOCATION (City, twh, or county) (State) 
pecil 
4 4-S5BANSA METHOD: btomoke Cary, DARVAAND 
Osta core Ub. est eee SIGNATURE 
Zl 
aw aos comoke Gry MmDlornge y 


may be rete’ 
TO FUNERA| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
page 3 sh 


A Nvaana 


Wars 4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05148 
5143 CERTIFICATE OF DEATH 


wal 


ag Reg. Dist. No. 
3 3 te ee a — a Sears! ee (Where deceased lived. If institution: Residence before odmission) 
= b. COUNTY 
& z Wicomico MARYLAND Maryland in wis oe 
Bs b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 7 Salisb v 
32 Salisb 27 _ days [zd alisbury 
2 d. NAME OF HOSPITAL (if not in hospital, give street address) |. STREET ADDRESS e. 1S RESIDENCE 
# 
os Ff oR INSTITUTION / ON A FARM? 
ao Deer's Head State Hospital 309 _N. Boulevard Yes [] No 
Feed 12 : 
> 3” NAME OF Fit Middle low 4. DATE Month Sie SS 
f fysscr prs) Emma Thomas Watkins DEATH April 6, 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED B. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
(ej 


' 


Fenale | White |weowot). ovorcoay | Nov. 19, 189, | 822 opel ee pee | a 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Fi 
ray 
= 
ay 
eae 
Siok 
a I ring most of | life. even if retired) 
wee 1 |) Housew1. Home Pennsylvania USA 
$ 8 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gee Irvin Thomas ecm £ geet tee Berlin, Maryland 
rad = a 
2S g 3 WEES Le ee, 16. SOCIAL SECURITY NO. [17. INFORMANT ng Bernice Hors@#en ( Daughter 
gs e io) -- Deer's Head Hospital Records, Salisbury, Md. 
2 g A 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c).] AE eae 
2a; i 2 
5 Fes ie OEATT MEDIATE CAUSE io Pulmon edema min. 
BeE Lf DUE TO 
Ber Conditions, if ony, which ( Arteriosclerotic Cardiovascular disease Years 
Beso gove rise to immediote 
5 Rs couse (o}, stoting the under. ( OVE TO 
hs 22 tying couse lost. {c) 
ee lanai 
2 3 5 ie ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} | 19. tS Coach 
Eg Oje : 
2238 5| aGox Diabetes mellitus wea. ne 
sea 9 
i © 3 o = 20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port II of item 18.) 
3D} 2 vd OR CONTRIBUTING [] CAUSE OF DEATH 
se co © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stss & [2c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5°83 3 auc ehn While Netwhile foctory, street, office bldg., etc.) ¢ 
si3t g ne 19 Jot work [J ot work H 
=r atolG 
Sis 21. | certify ! ae ie ver from.__March 1Q,___. 19. 58, to. April. Oy... 1B__thot | lost saw the deceased 
ef 
r s $5 alive on___ApTH se.) 7 i --,4, ond that death occurred of, LO: 5PM, from the causes and an the date stated above, 
a rs) 3 3 ok dus ADDRESS (Street, city or town, stote) DATE SIGNED. 
S60 ACTUAL 
yess SHENATURE wo. ..Salishurys Maryland... LTB... 
2g 
* s || lewacuns ob. Ve Maldve, M. D. Deer's Head State Hospital 
3 Z > ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar war (State) 
B2 Be resvips'? | Apr.9,@958 | Parsons Cemetery Salisbury, Maryland 
2 4; 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Ys alsa HOLLOWAY & COMPANY LISBURY MARYLAND | ox ag Wa 


¥ x aveang 


S36 ry ddy 


EyNenea| | | 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
05149 


, CERTIFICATE OF DEATH st 


USUAL RESIDENCE (HOME) OF DECEASED 


i 


[o} 
= 


PLACE OF DEATH 2. 


€ 
EY 
7 
s 
‘e 
“ 
Hy 
5 
° 
= 
La 
N 
£ 
= 


COUNTY Wicomico MARYLAND star. Marylar county Dorchester 
CITY (IW outsida corporete mils, write RURAL TENGTH OF STAY CITY —Woulside corporate Rais, wite RURAL and pve neores! Town] a 
OR end give neorest town} (inthis placa) al,/S OR 
TOWN Salisbury nee Li/ 2h/57 ekg Secretary O 
HOSPITAL OR ne Sit se 5 STREET it ratel give loeatlon) 
: 4 Wonldrionicn’ — oe tents - Hospit ss ADDRESS oe 
STREET ADDRESS = Sa] isbury, Marvilan 
3, NAME OF iFirst) (Middle) (last) 4. DATE (Month) (Dey) (Wear) 
DECEASED oF c 
(Type or Print} Bleanor Nevada webster peatH Avril 7 192 
5, SEK COLOR OR 7. SINGLE apo a 8. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER TYEAR IF UNDER 24 HRS. 
rT = 1D vol edits | ‘Gear 4 | Hours | Min. 
emale White (Spacity) Singlé July 23, 1907 50 Palen Days jours in 


a 
re 


We. USUAL OCCUPATION (Gi 


12, CITIZEN OF WHAT 
dona during most of ee Mi COUNTRY? 


OR INDUSTRY 


10b. KIND OF BUSINESS. | I. BIRTHPLACE (Stote or loraign country) 


ires that the death\ certificate be execut 


wird Office Work Secretary, Maryland USA 

4 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
° Daniel Webster Genevieve Phelan 
- 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 1 
Vy (Yas, no, or unk.} | (if Yes, glva war or detes of sarvice) Z meh Bata 
5 Si. 62-26-5545 rds _o 1¢ Bluff State Hospital 
oe 7 18. MEDICAL CERTII Sar ‘BETWEEN 
5 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

4 1 2 Q 
F 4 IMMEDIATE CAUSE (a) ‘Ime Pyherc S | 38 yearns — 


ANTECEDENT CAUSE(s) CUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. PUE TO 
{¢) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


Wa. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY ?, 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., ate.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2le. INJURY OCCURRED 2H. HOW DID INJURY OCCUR? 
While Not while 
et work atwork L] 


2la, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? [City or town) {County} (State) 


2id. TIME OF INJURY (Month) (Day) {Year} (Hour} 


PHYSICIAN OR HOSPITAL: The law requ 


copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


M. 

22. | hereby certify that | attended the deceased from....4..2¥. re ty wbZ. tom April. : ee 19.58... ., that I last saw the deceased 
alive on pril....2. EBuunee and that death occurred at. 7p. .M, from the causes and on the date stated above. 

SIGNATURE § £ Ep bye ADDRESS (Street, city, town, stete) DATE SIGNED 

7 24 M.D. .Saljsbury, Maryland Apri 7.1958 


TOCATION {City, town, or bunty) =>; (stet6) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third cop# 


death certificate assembly should be detached for use as a burial transit permit. 


The bottor 
VS AI5C 1-55 10M* 


TO ATTEl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Phit 
_ MEDS: AL EXAMINER’S CERTIFICATE OF DEATH 05150 


1 


FOR STATE = Reg. Dist. No. 
HEALTH DEPT. [piace of peatn 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
es Bd (Re Wicomico - marviuano || ose Maryland ».couny Wicomico 
a8 &. CITY OR TOWN nae crore ims, wits RURAL c: LENGTH OF STAYIN Ib [I c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
55 3% Fruitland Fruitland 
$ 3 5 + d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) . STREET ADDRESS “is RESIDENCE 
CPE G4 R.D.# 1 Salisbury ’ __R.D.# 1 Salisbury ves (No Of 
3 > 2. NAME OF Fit Middle Lest 4. DATE Month —Sséay “Yeor = 
opus DECEASED. OF 
barat {Type er print) MARTHA LETITIA WHAYLAND DEATH APRIL 1st iw 58 
ied ag 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-]] 8. DATE OF BIRTH ee nage UNDER 1YEAR] IF UNDER 24 HRS. 
=oPee Female White |wiwoweng) —_ oworceo) | Sept. 4,1874 83m |S" 7" lima + 
, Wo, USUAL si gplle ear aa aly done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. Stearic {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HM ing most ol je. even, if ra 
of I House “We Home Quantico, Maryland USA 
8 13, FATHER'S NAME 16, MOTHER'S MAIDEN NAME r + 
D 
£ Marcellus Windsor Bailey Mary Frances Bradley 
2 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |]7, 
= TYe.na. arwnlnown) | {yes give wer er date of seen) id “te Kemen W aynendl spon ye Dover St. 


No 
INIERVALaIWeEN 


18. CAUSE OF DEATH [Enter only one couse per line for4o}, (b}, ond {c). Tia pa rae GINS. Oy a 
PART |. DEATH WAS CAUSED BY: é@ a Bye teas 
) _ OAMEDIATE CAUSE (0) ae Cia - 


Pe / 
ued! DUE TO 
Conditions. If ony. | e 


gave rite to immediote couse 
(0), stoting the underlying( CUETO 
couse fost. ee 


a eee eS ee 


PART If, OTHER SIGNIFICANT CONDITIONS col ING UTING TO DEA DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)f19, hie AUTOPSY 
past a eee 
vs) NOT 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part H! of item 18.) 


ding” in pencil in ttem 18. Give Poges 1, 2 ond 3 to the f 


rorworded to the Chief Medical Examiner's Office along with form PM3. Page 5 moy be ret 


DIRECTOR: Page 3 should be used as a buriol-tronsit permit. 
or its designated agent, prior to burial, cremation, or removal, ond in any event wii 
iy 


20a, EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING C} 
CAUSE OF DEATH. 
3 [a0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, St} 120F, (City oF town) (County) ~ {Stote) 
H 


While Nobile: foctory, street, office bldg., etc.) 


Hour o.m. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


e 
a 
2 
°o 
3 
° 
= 
2 p.m. v ot work [7] of work 
5 2\. Vcertify thot | took charge of the remoins described abave, held on Autopsy rE Inspection i. Inquiry PX). ond in my 
s opinion death resulted from: Notural causes [E}-~“Accident [], Suicide [], Hamicide |], Undetermined monner [] 
3 
g 
= 5 SONATURE oA eae oa al : ta.p, CHIEF MEDICAL EXAMINER [7] bo aad 
> 2 ASSISTANT MEDICAL EXAMINER [7] 
er , NAME treo) Dr. Earl L. Royer DEPUTY MEDICAL EXAMINER P April 2. 1958 
Fy gs 720. BURIAL, CREMATION, Tz2b. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City. town, of county) (Sota) a 
bo “Brite? | Apr.4,1958 | Parsons Cemetery Salisbury, Maryland 
° € Je a 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 240. REC'D 8Y REGISTRAR REGISTRAR'S SIGNATUSE 
HOLLOWAY & COMPANY SALISBURY MARYLAND | oar APR? 38 Cat 


Br en 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Rew 
5145 CERTIFICATE OF DEATH betel 


Reg. Dist. No. 


ss 

3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 

£3 peek. Wicomico marino |} ° TE Maryland b.couty Wicomico 

. ri b. CITY OR TOWN (IF outside corporote fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

5 RURAL and give nearest town) 

$2 Salisbur x Salisbur. ral 

oe a Qn dad rite {If not in hospitol, give street address) f d. STREET ADDRESS « Pe eaaaie 

aes 2 Pen. Gen. Hospital R.D.# 1(Snow Hill Rd) | sO nog 
b 3. Legis First Middle Lost 4 Pe Month Day Year 

(Type or print) JAMES CLAY WHITE DEATH APRIL 8th 9 58 


Pages 


5. SEX 6. COLOR OR RACE |7. MarRtEeD [HT NEVER MARRIED [] |B. DATE OF BIRTH 9 AGE (in yoors tF UNDER 24 HRS. 
7 in, 
Male White |woownQ  owvoreo} [July 11,1889 ‘eRe bes bea Min, 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY} 11. Te (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of anny lite, aven it ratired 
ait td Siloam, Maryland USA 
Joseph C, White 
tha Whi te(Wit bi 1( Snow Hal 
Unk SRolay ry, fi ret Dad ( 
¥ i 4 DUE TO 


erchant perate fi Own Store) 
14 MOTHER'S MAIDEN NAME 
1S. WAS DECEASEDEVER IN U. S. ARMED. ee SOCIAL SECURITY mi rs 
18. CAUSE OF DEATH {Enter only one couse hs (0), tb}. ond (¢).] > ents a PETWEEN 
PART I, DEATH WAS CAUSED BY: A Z ppecchimcre—e . 
Conditions, if any, = witrerert ove Ge at ae 


Then please remove carbon papers. 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 hours after death. 
Q 


bee) 


13. FATHER'S NAME 
ag EWA . 
{¥e1, 20. oF vaknown) (0 yes, give wor or dotes of rervien) 
AND DEATH 
IMMEDIATE CAUSE (o}. 
gave rise to immediate 


couse (a}, stating the under ( OVE 4 
lying cause lost, (¢ 


Part i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]1®, WAS AUTOPSY 
_ MI 
aa yes] NO 
2a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} — 
0c. TIME OF INJURY Month, oy. Yeor |20d. INJURY OCCURRED |208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
Hour o. m. While Not while foctory. strest, office bldg., etc.) } 
Pom. 19 fat work (] ot work ( ‘ 


21. | certify = | ended 1 4 cP, 19 ZV. that | last sow the deceased 
alive on____<< 26 ep... 19, > St. B from the causes ond an the date stated above. 


MEDICAL CERTIFICATION 


- 


by the hospital ar attending physician. 
RECTOR: After this cerlificote has been signed by the attending physicion and completely fille 


jould be detached for use as the burial-transit permit. 


+ 1) aii LA SEOs. ACL 64 HEL Gul 
» mmuWs DreD.V. Sohler iD IES ea a April _/6_/58 


To. BURIAL CREMATION, ‘Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
BUEYS1| Apr.11,195§ Siloam Cemeter Siloam, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS aa. REC'D BY REGISTRAR | 24b, REG)STRAR'S wy ee 
YE AIS) 0 HOLLOWAY & COMPANY SALISBURY MARYLAND |oaypp ‘58 i Wa 28 


moy be ré 
page 3s! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificote be executed within 24 haurs ofter death’ Page 4 
TO FUNER 


$A Nviana 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


5 
=> 
RS 


= 
a 


or attending physician. 
: After this certificate has been signed by the attending physician and campletely filled 


by the hospital 


RECTOR: 


may be refgi 
TO FUNER 


oad 


the funeral director, 


shauld be filed with 


¢ 


rr 


Then please remave carbon papers. Pages t 


ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


prior 


page 3 shoud be detached for use as the burial-transit permit. 


the reglstror 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
CERTIFICATE OF DEATH 05152 


& Reg. Dist. No. 
Ee rEeeUne a LS gatal (Where deceased lived. If institution: Residence before admission} 
Lh 4 
Sto yn he marrianp |} ° Maryland phon Wicomico 


b. CITY OR TOWN (If oulside corporate limits, write c. CITY OR TOWN {If outside carporote limits, write RURAL ond give neorest town) 
RURAL and give nearest town) 
" x Salisbury 
|. STREET ADDRESS 


R.D.# 3 Delmar Road 


BN AA 34 
d. NAME OF HOSPITAL (If 
OR INSTITUTION 


@. IS RESIDENCE 
ON A FARM? 


va eee ai F wawe ves] NOT) 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | 2 OF 
fopeerariet Maraane ALBERTA hite Bean 4 as = ores 


5S. SEX 6. COLOR OR FACE } 7. MARRIED NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGENIn yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 

cy Ny Oct Br 1917 He thday) neh Min 
2“ 0.) 21 AW, @_|wivowen [) DIVORCED [] CUe 3 QO ys. 

(0c. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if reed 

House Work at Hi Accomac Co. Virginia USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Neal C,. Taylor Mary Louise Hastings 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |]7. INEQRMANT Addrass 
reer gnes cee rose ene, r. ernest _L, White(Hysband)_ B.D # Delmar 
ge [| Prepmnget gl yuate(Hysbatl] R.D.# 3 


18. CAUSE OF DEATH [Enter anly one cause per line for {0),, (0), ‘ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSEO BY: J 
Ae IMMEDIATE CAUSE (0). URE" Wie Wha 


/ > DUE TO 
ne 
Sica, < ae Years, 


amg 


Conditions, if ony, which 
gove rise lo immediote 
cause (0), sloting the under ( DUE TO 


1¢ fide 


lying couse lost. (c). 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
s ves [] N 
= | 200. ACCIDENT WAS UNDERLYING 1) __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Port Il of item 18.) 
& | OR CONTRIBUTING E] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
a Hour 0. mn. While Not while foclary, street, office bldg.. etc.) } 
2 pom. 19 fot work (J ot work iy 
21. | certify that | attended the deceased fram__.“3/_ /AS7/_., WS toy / fe. . 19.5 Rihat | lost saw the deceased 
alive an__. ‘ -----. 12____.__, and that death occurred at_JZis fram the causes and an the date stated abave. 
ESS (Sireet, city or town, stote) DATE SIGNED 


Mattes DY. Raymond M. Yow Salisbury, Mar land _Apr 1,1958 


2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
arte |Apr.4,1958 Wicomico Memorial Park Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR merty R'S SIGNATURE 
ve 


“L HOLLOWAY & COMPANY SALISBURY MARYLAND Joa ppp7 ‘58 Rabat 


SA NVTEN 


esol, & Ud¥ 


PW 
A\ 951) \( | 
gue cs 


1 The low requires that the deoth certificote be executed within 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


—— STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ond 


oo, 
~~ CERTIFICATE OF DEATH we owe ule 
< vj om Aa g- Vist, jo: 
35 1. PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deceoted lived. If insition: Residence before edmision 
} 2. 4 0. b. COUNTY 
= MARYLAND 
32 M A Loi. LUALLMAN Z Nan 
a) b. CITY OR TOWN {tf outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN if outside corporote limits, write RURAL ‘ond give nearest town) 
38 RURAL ond give nearest town) t , 
2 — la é l Le of 
22 0. NAME OF HOSPITAL (if ngFin hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
=e ITUTION es Z z ON _A FARM? 
s 4 7 LA ait 02d yes] no 
4 3. NAME OF Fint Middle ont 4. DATE Month Dey __‘Yeer 
(Type or print) VICKIE LYNN ie. DEATH Loa. ] 2g 19,55, 
& COLOR OR RACE [7 maRmieD [] NEVER MAREIED [] |. DATE OF bleTH E (In yoors [IF UNDER 1 YEAR[IF UNDER 24 HRS, 
j of lost birthday) Dap Rr 
wipoweo [] DivorceD [] WALL LL,/95E 4 kn £2) A js 
10a. ipso cece alr NU (Give kind bit ad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of worl ife, even if reti 
Nos None Maryland Us 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
James Ronald White Deanna Bozman 


1s, WAS. pee ad IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Pape oan Car PID ge r vevereas Hebi chenyiaad™ D.# 5 


No 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon popers. Poges | 


the attending physicion and completely filled 
|, and in any event within 72 hours ofter death. 


PART |. DEATH WAS CAUSED BY: re ‘ 
* IMMEDIATE CAUSE (a! a Pe aa + aw 
DUE TO 4 


= if ony, which rf 

& gove rise to Immediate 

‘2 couse (0), stating the under. ( OVE TO 

= lying couse lost. () 

$ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
5 oO is oO no 


20a. ACCIDENT NH UNDERLYING Ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ve Year |20d. INJURY OCCURRED | 20e. pace OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 9. 7. While Not wiles factory, street, office bldg., etc.) $ 
p.m. lot work [7] of work ; 


21. | certify that | attended the deceased fram. 7 a WIL, 1 LLL Pn. \SEZ..,that } last saw the deceased 


ise | SE, and that death occurred at Z: “25. 2.M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SOI ag, Sh I Conall Pa saldesthe weeyullld. 
Ave. Salisbury April 29,1958 


MEDICAL CERTIFICATION 


Eximelespttal 
ECTOR: After this certificote has been signed by 


w: 


poge 3 shduid be detoched far use os the buriol: 
the registrar prior ta buriol, cremation, ar removal, 


cope EI RR bina A a cnc EE SY EM A Ae EL 8 EE RR ht pl a a ic: SERS ON Bia Ma 
$ g ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF hes NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
i pirat [apr. 30,26 Salisbury, Harylend 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ay HOLLOWAY & COMPANY SALISBURY MARYLAND ry) : 


tA. 


2082212XVO 


wt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 () . 1 5 4 
5148 CERTIFICATE OF DEATH 4 


Reg. Dist. No. 


~ ye 
3 53-7 1. PLACE OF DEATH 2. USUAL RESIDENCE wert deceated lived. If institution: Residence before odmission) 
Sarery COUNTY KARYLANO 
= 34 Z CLM lbs le ans Pea C222. oJ 
£35 B. CITY OR TOWN (If outside [a tain write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 54 RURAL ond give nearestto 3 Vv 
ewes Py LL LES Sine LL 
=< og d. NAME OF HOSPITAL itn not 1 iaiFos hospi d. STREET ADDRESS e. tS RESIDENCE 
2 

os (6S OR INSTITUTION. ON A FARM? 
> MAD. #3 ves D] NOE} — 
5 oe 
2 3. NAME OF Wy, Middle tost 4. DATE Manth Doy Yeor 

aes F * 
« 23 (Type or print) th tile hipleen DEATH SLA Eee 
= =e 5. SEX 6. COLOR OR RACE [7. MARRIED Bx] NEVER MARRIED [-] | &- DATE OF BIRTH 9. AGE Ltr IF UNDER 24 HRS. 
Ske 0, Y) [Months] Doys Min, 
se hbgs lite winoweo C] pivorceo [) LE, : 

ap 
S €&. PAL DECUPATION (Give ie of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHA 12. CITIZEN OF WHAT COUNTRY? 
3 é 23 
3 8s 6 Gat of Soe life, even if retired) 
S Bes (Atte A OOM cat Oe A Gat art ad A 
$s ° a8 13, FATHER’S, ae 5 ERS MAIDEN NAME ae 

c = a 
2 8 CA G. , : 3 ey 
ee 5 | (7 ae at Sk ea A < , = 
= 33 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Z 
= Gh. (Yes, no, oF unknown) INt yes, give wor of dates of service) " Y, oS .) 
Eas RI. (OR € 4 
rs ard —— 
3 i HH 3 18. CAUSE OF DEATH [Enter only one couse per line 4pr (0), (b). ond (hq iL 
Dy Bete PART |. DEATH WAS CAUSED BY: ‘ 
£& °¢- IMMEDIATE CAUSE (0! 
3 te? AT DUE To 
2. eee ns, if any, which 
Ss BES gove rise ia immediate - 
5 Sas (0), stoting the under. ¢ OUETO 
o: as =? couse lost, . 
eer ocs Te et 
Pad $ S 2 é Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 140) } 19. Ny AA 
SRBEG 2 
eeRSe % ves] Nop 
rod = 
Fotss = |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nofure of injury in Port | or Port ll of ifem 18.) 
ee ae te & | OR CONTRIBUTING [J CAUSE OF DEATH 
EY 2s © [(IF EITHER, NOTIFY MEOICAL EXAMINER) 
Zotes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _[20e, PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) State) 
e529 5 Hour 0. #1. While __ Not while foctory, street, office bldg., ete.) } 
EgEes = p.m. 19 ot work [] of work [) : 

a —— 
g 3 Re 21. | certify that | attended the deceased from._.._____.__.--...., 19.____, to.__--_____-_- -----, 12___.,that | last sow the deceased 
rs Hc 3 , 
eo. << 5 alive an___. auses and an the date stated abave. 
f2g82 
a55°2 ACTUAL 
. Bee 2.8 SIGNAT 
oo 
ry 35 PHYSICIAN'S 
EE “a5 NAME (Type! a ae ee ea 
= (ad ese ae = 
4 oH oat 2b. DATE THEREOF Ze. CE OF CEMETERY OK CREAT LOCATION (Civ. T Fr coup (Stote) 
2528s Vb L£- 7S y 
ofo 82 oud = | at a 
- ae SIGNATUR __ ADORESS. CO BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
VS A15 (4) ca APRO 17" a . “oy 
YEao7ds be ox T '58 pA joore eT | 


wi 


the funeral directar, 
2 shauld be filed vgth» 


rt 


Pages 1 a: 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
Then please remave carbon papers. 


ate has been signed by the attending physician and campletely filled 


Ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 05155 


Reg. Dist. No. 


1). PLACEOFDEATH SCS 2. USUAL RESI bine deceona lve, inition dene tare eiison 
Se Wicomico MARYLAND Fell: an b. COUNTY merse 
b, CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside rote limits, write RURAL ond give nearest town) 

RURAL ond givesreprgsttepagh ry Oriole, Wa Wa 


d. NAME OF HOSPITAL {IF not in hospital, give street oddress) 


ORINSTITUNPYS Carrollton Ave. 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM 


yes (J NO 
3. NAME OF First Middle Lost 4. DATE Month Da) Yeor 
ee Dwight Oliver Wilson Sr. Sam April b ), Bs 


5. SEX 6. COLOR OR RACE |7. MARRIEGR] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
: lost birthdoy) nin. 
male white |wrow nQ ovorceoQ] | March 24,1879 yn, 


10e. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eat ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even, if retired) 


Retired Carpentér Maryland U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ames Wilson Margaret Wilson 


T 


= J 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? (16, SOCIAL SECURITY NO. |17. INFORMANT 822 Carrottton Ave 
’ (fet, 9, oF unknown) a ive wer or dates of service) < 
Pca ae a ea 18-09-7834) Donald Wison sajisbury, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c). Fe 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (] 


pr. DUE TO 


INTERVAL BETWEEN 
ND DEATH / 
ALD’ 


drab. Acide 


rs 
8 
7 
& 
°G, 
2 
2 
~ 
g 
¢ 
£ 
Bs 
e 
2 
3 
see ee Canditians, if any, which (b) 
Eo gove rise to immediote 
g< cate {o), stating the under, ( OUE TO 
eee lying couse last. eh 
235 % FS Paar Tl, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}||9. WAS AUTOESY 
2336 < ves (] No By 
oes © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zeeee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
9sees & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, farm, | 20F. (City or iawn) (County) (Stote) 
Soles 6 Hour a. m. While Not while factory, street, affice bidg., etc.) | 
ZaErE = p.m, 19 lot work [J ot work [J H 
On CLS 2 AY, Y 5 
foe tee 21. | certify that | attended the deceased -- 199A, to. “el - 19.2.0 that | lost saw the deceased 
Z8eyx 
2 : ’ 
Ean 6 33 alive a EOE re 1 ‘pes and that death occurred at_//_ M, from the couses and an the date stated above. 
E = ibis s 2 ADORESS (Street, city ar town, stote) py o SIGNED. 
<30 0. ACTUAL : 
x ow 88 SIGNATURI eTocs) 
On Da f 
= 25 ‘ PHYSICIAN'S 
fea2e NAME (Type ak NO ed NE a eS 
Fa 32°? 20. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
E52 Bs parity” | 4/38/58 0 Cemet Orile,Maryland 
ae: = a 8/58 e ete rile r 
er o FUNERAL DIRECTOR'S SIGNATURE Pp igen A Ma Qa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A - M S Anne el 
Bane , TG uf * [pate pp R 5g { =f / 


oO 


4 SA nvwuna 


‘ eset «6 Ud 
F q 
wel a 

ANS? 

jos 


gove rise to immediote 
coure (0). stoting the ynder- ( DUE TO 
lying couse lost. () 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ps 
5 CERTIFICATE OF DEATH 05156 
Por 1 5 0) Reg. Dist. No. f 

3 5 ci kk een 2. et als hes (Where deceased lived. If institution: Residence before admission) 

ate & is Wicomico marriano || ° 5“ varyiand b.COUNTY Talbot 

a: get b. CITY OR TOWN (/f outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) ; 

5a RURAL and give neorest town) ‘ Vv 

$2 Salisbury 36 days Tilghman Island ) 

‘2 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

= ii OR INSTITUTION: + ON A FARM? 

a Deer's Head State Hospital re ves] no) 

eS 3. NAME OF First Middle test 4. DATE Month Doy Yeor 
_ DECEASED . . 

ei (Type or print) Joseph Franklin Wilson | Stam April 17, Pid 

=e S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE Ui years iF UNDER 1 YEAR| IF UNDER 24 HRS. 
stbirthdoy) | Month: in. 

2 rd Male White wipowep CJ ovorcto gg] | Feb. 1, 1918 iid ey ema pectenny Cree Ths 

a 

§ & 10a. USUAL ee ne kind ~ sary sers| 1Ob. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

iting mest of working ven if reti 2 

aes | : “= " |Merchant Marine Maryland 

5 i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

« 

Ep te = Joseph Lee Wilson Nannie Marie Jackson 

3 8 hn WAS coe U. 5. ARMED FoRces? 16. SOCIAL SECURITY NO. $17. INFORMANT Address 

Hage aaa his aowraliones : : 

of tink sis "9 /2-03-26 4S Deer's Head State Hospital, Salisbury, Md. 

£¢ Z 

2 3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN, 

5c PART I. DEATH WAS CAUSED BY: a : : eee oe or ee 

§ cigs IMMEDIATE CAUSE (o] cur, onc non 3 days 

fe UWG/x 

=F J és ’ DUE TO 

>» 

+ Conditions, if ony, which {bh 

3 

2 

oa 


F Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0})|19. WAS AUTOPSY 
; = State aft a viotomy di pean a x eee ity PERFORMED?, 
018 State after craniotomy due to ruptured cerebral aneurys YES) No PF 
© [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a | OR CONTRIBUTING CO CAUSE OF DEATH 
GQ |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
24 ———————— 
& [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Fal Hour o.m. While Not while foctory, stteat, office bldg., etc.) | 
= p.m. 19 Jot wark [J ot work H 


21. | certify that | attended the deceased from. © that \ fast saw the deceased 


by the hospitol or attending physicion 


ECTOR: After this ces 
poge 3 should be detached far use as the buriol-transil permit. 


olive one ApRiIOy,...-_4 12.58, ond thot deoth occurred ot 1222 oA, from the causes ond on the date stated obove. 
ADDRESS (Street, city or town, stole} DATE SIGNED 
Siiime__@ Besa eG _uo, Deer's Head State Hospital _b/17/58 


Lait 


NAME (typo) G. Kosmahly, M. D. Salisbury Maryland 


Mo. BURIAL. CREMATION, [ 220. DATE THEREOF CEMETERY OR CREMATORY 1d. LOGATION (Gif, town, or county) (Store) 
eo tSspecity) en oY ‘ 
pul 19, 68 PILL DBeirhod prttan Feelerr 
re 


the registror priar ta burial, cremation, or removal, and in any event within 72 hours offer death. 


BS 
=> 
2a 
aS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be +, 


TO FUNER, 


o, 
y PF EGKTRAR | 2467 REGISTRAR'S SIGNATURE 
1 '58 Ld A 


4 


Twa 


¥ "A Avawns 


nrs]) 
Dace’ 


— . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


a ae Reg. Dist. No. 
ee a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 & @. COUNT, ©. STATE e 
es 3 7 Wa comico MARYLAND : Maryland count’ Wicomico 
cs eo ia b. ae LENG (if gale corporate limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
eee fefa Springs 64 yrs Mardela Springs 
é = 3 =—" da. ROE TUNG oe {If not in hospital, give street address) d. STREET ADDRESS. e. Bee 
so =4 P 
e Main Street Main Street Yes D) NO 
3 6 3. NAME OF First Middle Lost Date Month Doy Year 
my (Type or print Marthe Wilson Wright Stan April 17 19 58 
= >e 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | ® DATE OF BIRTH 9, AGE nae IF UNDER 1 YEAR] IF UNDER 24 HRS 
= 2 Y! Mi 
Bats Female White |woow oworcese] | Fed. 16,1894 6x 7 a) és 
AF 
a E ae 10a. pean d rent ovr kind # Seca 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring mos! cf warking life, even if reti 
z of At He At Hom Mardela Springs, Ma | USA 
Se ome e E85 
3 3 
3 5 2 “y ¥3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3g * 
oes 2 William T. Wilson Samanatha Cooper 
era 
= £63 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= §e€2 TFe..10, 64 unknown {UF yes, give wor oF dates bf service) 
boats No PResse5=5 None Franklin Wright, Mardela Springs, Md. 
LE 8 
3 a. g E 18. CAUSE OF DEATH [Enter only one couse per ive for ( ind {c} tNTERVAL BETWEEN. 
yas ge PT OAT ES SEE —— Bene 
cw (a) a 
f eof eS 
= 225 
2 eee DUE To 
° © 
2 Se Canditians, if ony, whi 
ee . ifeny, which 6 
b ges gove rise ta immediate i 
3 ggec cause {0}, stating the under. ( DUE TO 
2.5 < ; vader. 
Ses ay ying cause tost. a 
Rese e pil BLL = 
i ‘3 3 5 = é Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) } 19. ee Au sY 
2 S655 = 
eh es Ss ves] NoO 
rod 7 = 
a or 3 § = | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Ii af item 18.) 
ee tee & ] OR CONTRIBUTING 1) CAUSE OF DEATH 
a u a 
SEees (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zoses & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lawn) (County) (State) 
£5593 a Hour o. m. While Not while factory, street, office bldg., etc.) | 
EsE3e e 19 fot work [J ot work CJ ' 
2525. 1 7S 1950, to LA FT = 
seo ttended the deceased from._~<@-——~—— 7 1 1P27_, to. Ack FL, XSF, that | last the deceas: 
23233 a a fs LZ. at 1 last saw ed 
Zee 3 A “uA 1. -;-2 id that death occurred at_A. ns M, from the causes and on the dote stated above. 
E ae 3 S, ity ar town, stote) VATE SIGNED 
agit | [tate UA... YE. 
oye 85 SIGNATURE. M.D. WEE. LER___ WW LE oI 
pra s 
> eS 5 PHYSICIAN'S. S K \ 
arte | ere ft SURAT eae) Se ee ol) ay aia 
SLO oD ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) Stote] 
) 
9,5 3° VAL (Specify) ( 
ae BUFTeT” | 4-20-58 Mardela Mardela Springs, Md. 
ae 2 em DIRECTOR'S Snare ADD ES 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
i 
VS ANS (4) Gs J . 
15M 10/57 nee LAL (PF a blag at pate _APR21 ’5 


ance qr 


1 or attending physician. 
ECTOR: After this certificate has been signed by the attending physicion and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours ofter death: Poge & 


Eo) 


y the funeral director, 
2 should be filed with 


Then please remove carbon papers. Pages 


be detached for use as the burial-transit permit. 


page 3 sh: 


¥ 


th. 


the registrar priar ta burial, crematian, ar remavai, and in any event within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry ts 1 5 : 
CERTIFICATE OF DEATH PE 6 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE b. COUNTY t 


. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 


ean 
° 
Wicomico MARYLAND 
B. Git OF TOWN {i ovride carports Tinie, ito e. LENGTH OF STAY IN To 
give neares? to: 
Saftshury, Ta. 


d. NAME OF HOSPITAL {If not in hospitol, give sireet oddress) 
OR INSTITUTION. 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON_A FARM? 


Deer's Head State Hospital yes [] NO 
3. Neco nees. First Middle lost 
(Type or print) Minnie Pinkney 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o B. DATE OF BIRTH L? GE in asere IF UNDER 1 YEAR| IF UNDER 24 HRS. 
post bir yi Min. 
Female White [wicoweofy — ovorceo(] | January 15, 1875 rs. 
100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Unknown Unknown Maryland U.S, A. 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Andrew Gollison, Sarah Lizzie Connelley 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ‘¢ INFORMANT Address 
{¥es, 80 0F unknown) [tf yes, give wor or dote of service) 
aimown _| Hospital Records, Salisbury, Md. 
(8. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ()-] INTERVAL EL 
ATH 
PART I. DEATH WAS CAUSED BY: ; 
ey yp IMMEDIATE CAUSE io_Cerebr. al thrombosis 
DUE TO 
Conditions, if ony. which w_Arteriosclerosis, generalized 


gove rise to immediote 
couse {0}. stoting the under. ( OVE TO 


lying couse lost. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
yes] NoX) 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port 1! of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour 9. m. VenHeMeahtn is cues foctory. street, office bldg., etc.) ! 
p.m. f 19 lot work (J ot work [J ‘ 


z 
Q 
< 
3 
= 
= 
Fed 
uv 
z 
a, 
5 
& 
= 


21. 1 certify that | bttended| the deceased fram___March 26 __, 19.56, to. Avril 1A_., 19.58 thot | lost sow the deceased 
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